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A Practical System of Dermatology for the Non-Specialist 
By ERVIN EPSTEIN, M.D 
Royal Octavo 328 Pages 148 Illustrations Cloth Price 42s. 





A PRIMER OF VENOUS PRESSURE 
By GEORGE E. BURCH, M.D 
Royal Octavo 174 Pages 170 Ilustrations Cloth Price 28s. net (postage 9d.) 





CORONARY CIRCULATION IN HEALTH AND DISEASE 
By DONALD E. GREGG, ™S., M.D 
Royal Octavo 227 Pages 73 Wiustrations Cloth Price 31s. 6d. net (postage 9d.) 





OFFICE ORTHOPEDICS 
By LEWIS COZEN, ™.D., F.AC.S 
Royal Octavo 230 Pages 156 Wiustrations Cloth Price 35s. net (postage 9d.) 








HENRY KIMPTON 
25 Bleeomsbury Way Lendeon, W.C.I1 


Medical Book Department of Hirschfeld Brothers, Led 
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BIELHSLSLSESEEEESE STAPLES SSSEEEEEEEEELEESES 


Congenital Heart Disease | :ames w. srown 


* Dr. Brown's well-produced book fills a gap in English literature on cardiology.’ 
British Medical Journal 

*... an instructive monograph which will interest clinician and practitioner alike.” 

Clinical Journal SECOND EDITION 30s net 


Regional Lleitis BURRILL B. CROHN 


‘It is seldom that such an authoritative work appears.’—British Medical Journal 
‘A monograph on regional ileitis is timely, and this one is masterly..—Lancet 
. .may well be regarded as a classic."— Medical Review 30s net 


y D. ABRAMOWITSCH 
Treatment by Ion Transfer 2.0) .00ssiioNt 
‘A very full and detailed account of treatment by means of ion transfer . . . descrip- 
tions of the biophysics of the behaviour of the electrical current in human tissues 
are authoritative . .. The text is clear and the bibliography and index are full.’ 
British Medical Journal 30s net 


An Introduction to nb ig SR 
Miedieal Statistics WILLIAM T. RUSSELL 


For those who may desire to carry their studies further this book is a valuable 
introduction.’—Clinical Journal 
*... a most interesting book.’ — Medical World 

. the book is eminently readable..—Sr. Bartholomew's Hospital Journal 
SECOND EDITION 8s 6d net 
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November Publication : 
TEXTBOOK OF 
-ORTHOPADIC MEDICINE Vol. 2 


Treatment by Manipulation and Deep Massage 
by JAMES CYRIAX, M.D., B.Ch. (Cantab.) 


4th Edition. 334 p.p., 119 half-tone and § text illustrations. 186 net. 


Just Published : 
Manson's TROPICAL DISEASES 


Edited by SIR PHILIP H. MANSON-BAHR, C.M.G., D.S.O., M.A., M.D., 
D.T.M. and H. (Cantab.), F.R.C.P. (Lond.) 


13th Edition. 1080 p.p., 25 plates, 412 text illustrations. 45s. net. 














CASSELL & CO. LTD., 37/38 St. Andrews Hill, London, E.C.4 | 
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SAUNDERS BOOKS 





Maingot’s TECHNIQUES IN BRITISH SURGERY 
By 29 eminent British Authorities, edited by RODNEY MAINGOT, F.R.C.S. 733 pages, 
473 illustrations 75s. 
“ Here is the best in British surgery today. Twenty-nine of Britain's best known surgeons 
contribute detailed accounts of the operative techniques they have perfected.” 


Sweet’s THORACIC SURGICAL TECHNIQUE 
By RICHARD H. SWEET, Associate Professor of Surgery, Harvard University. About 
700 pages, 155 illustrations 50s. 
“* Beautifully illustrated and specific in technique, this new book fills a very definite gap in 
today’s surgical literature.” 


COLLECTED PAPERS OF THE MAYO CLINIC & MAYO 


FOUNDATION—Vol. 4! 
(The Papers for 1949). 820 pages, illustrated 52s. 6d. 


‘215 separate articles on the year's advances in Medicine and Surgery at the Mayo Clinic. 
This book is a virtual necessity to the doctor who makes a point of always being up-to-date.” 


Smith’s PLASTIC AND RECONSTRUCTIVE SURGERY 


By FERRIS SMITH, Consultant in Plastic Surgery, Michigan. 895 pages, more than 
1,000 illustrations 75s. 
““A brand new book——magnificently illustrated—that details the surgical procedures most 
effective in repairing tissues and restoring function.” 


Friedberg’s DISEASES OF THE HEART 
By CHARLES K. FRIEDBERG, Columbia University. 1,08! pages 57s. 6d. 


“* Dr. Friedberg has performed a valuable service to medicine and cardiology, and there can 
be little doubt that his book will become a standard work on the subject with few equals, past 
or present.’’-British Medical Journal. 


(Some recently published new editions of important books) 


Curtis’ TEXTBOOK OF GYNECOLOGY. New (6th) edition. Pp. 799 
Pullen’s MEDICAL DIAGNOSIS. New (2nd) edition. Pp. 1119 
Mitchell-Nelson’s PEDIATRICS. New (Sth) edition. Pp. 1658 





W. B. SAUNDERS COMPANY LTD., 7 Grape Street, London, W.C.2 
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INDEX OF NEW PRODUCTS 
An information Service on New Drugs 


It is becoming increasingly difficult for the General Practitioner to keep himself 
fully informed on new pharmaceutical substances and preparations. 
To overcome this difficulty ‘‘ The Pharmaceutical Journal"’ has introduced an inform- 
ation service on new products used in medicine. The service provides such details 
as: Composition, Properties, Clinical Indications, Contra-Indications, Dosage, 
References to the Literature, Packing and Price. 
Subscribers receive for 1950 an initial supply of cards covering products introduced 
during the current year, a filing drawer (inland subscribers only) and guide cards. 
Since the inception of this service in 1949 approximately 260 cards have been issued. 
New subscribers can receive all cards issued during that year for an additional fee of 
one guinea. A cumulative therapeutic index is issued to all subscribers every six 
months. 

Annual Subscription, Two Guineas 


THE PHARMACEUTICAL JOURNAL (Dept. N.P.) 
33 BEDFORD PLACE, LONDON, W.C.1 




















MEDICINE ILLUSTRATED 
A Monthly Medical Journal 


SPECIAL FEATURES 


GOOD CLINICAL PHOTOGRAPHS are a characteristic feature of this journal. 
Hundreds of photographs, many in colour, were used in Medicine Illustrated during 
the first nine months of this vear. Add to these the line drawings, diagrams and charts, 
and you have a publication which is rapidly becoming the vade mecum of the medical 
profession. 

CLINICAL ARTICLES. High post-graduate standard, factual and informative. 
Well illustrated and of immense practical value in the management of patients. 
HISTORICAL. History of diseases and treatment; extracts from early medical 
writings; biographies of the medical pioneers. 

BOOK REVIEWS. Current literary surveys by a Reviewing Committee composed 
of eminent professional people. 

SPOT DIAGNOSIS. An exclusive monthly feature. Two pages of photographs 
show symptoms for diagnosis by the reader. Correct diagnosis is given in the same 
issue. 





12 Issues a year. Annual Subscription 30s. 


Order through your usual Bookseller or from 


HARVEY & BLYTHE LTD. 212 Shaftesbury Avenue, London, W.C.2 
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WM. HEINEMANN 


Progress in Clinical Endocrinology 
Edited by S. SOSKIN, M.D. 640 pages. 
35 illustrations. 70s. 
Progress in Gynzcology 

Edited by J. V. MEIGS, M.D., and S. H. 


STURGIS, M.D. 600 pages. 8o illus- 
trations. Ready shortly. 458. 


Textbook of Venereal Diseases 

By R. R. WILLCOX, M.B., BS., 
M.R.C.S., L.R.C.P. Demy 8vo. 440 
pages. 154 illustrations. 32s. 6d. 
Modern Methods of Infant 
Management 

Edited by W. R. F. COLLIS, M.A., M.D., 
F.R.C.P. Crown 8vo. 300 pages. 70 
illustrations. 17s. 6d. 


Hay Fever: A Key to the Allergic 
Disorders 

By JOHN FREEMAN, M.D. Crown 4to. 
304 pages. 70 illustrations 42s. 


Occupational Eye Diseases and 
Injuries 

By JOSEPH MINTON, F.R.C.S. Demy 
8vo. 176 pages. 30 illustrations. 2 
coloured plates. 21s. 


Injuries to the Ankle 

By J. GRANT BONNIN, M.B., B.S., 
F.R.C.S. Medium 8vo. 428 pages. 397 
illustrations (many with colour). 63s. 
By the same author 

Complete Outline of Fractures 
Third edition. Medium 8vo. approx. 30s. 


Sternal Puncture 

Third edition. By A. PINEY, M.D., 
M.R.C.P., and J. L. HAMILTON- 
PATERSON, M.D., M.R.C.S. Demy 
8vo. 105 pages, 14 colour plates. 15s. 


WM. HEINEMANN - 


99 GREAT RUSSELL STREET 


MEDICAL BOOKS 


LTD LONDON 


Cardiovascular Diseases 

Second edition. By D. SCHERF, M.D., 
F.A.C.P., and L. J. BOYD, M.D., 
F.A.C.P. Medium 8vo. 752 pages. 
Fully illustrated. 63s. 
By the same authors 

Clinical Electrocardiography 
Third edition. Medium 8vo. 444 pages. 
264 illustrations. 30s. 


The Rheumatic Diseases 

Third edition. By G. D. KERSLEY, 
M.A., M.D., F.R.C.P. Demy 8vo. 132 
pages. 18 plates. 15s. 


Psychosocial Medicine: A Study 
of the Sick Society 

By J. L. HALLIDAY, M.D., D.P.H. 
Demy 8vo. 278 pages. 17s. 6d. 


Childbirth without Fear (being the 
Ninth Impression of “ Revelation of 
Childbirth ”’) 

By G. DICK READ, M.A., M.D. Demy 
8vo. 246 pages. Illustrated. 10s. 6d. 


Asthma 

By CLEMENT FRANCIS, M.A., M.B., 
B.Cu., M.R.C.S., L.R.C.P. Crown 8vo. 
60 pages. Paper covers. 58. 


The Rhesus Factor 

Second edition. By G. FULTON 
ROBERTS, M.A., M.B., B.Cu., M.R.C.S., 
L.R.C.P. Crown 8vo. 60 pages. Paper 
covers. 38. 
Psychology of Women 

By HELENE DEUTSCH, M.D. Volume 
I—Girlhood. Demy 8vo. 312 pages. 21s. 
Volume II—Motherhood. 340 pages. 2§s. 


The Culture of the Abdomen 

Seventeenth edition. By F. A. HORNI- 
BROOK. Demy 8vo. 92 pages. Fully 
illustrated. 6s. 


MEDICAL BOOKS - LTD 


LONDON, W.C.1 
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‘The Practitioner ’’—July 1950 


FAVOURITE PRESCRIPTIONS 


Owing to unprecedented demand this issue was exhausted within a 
few weeks of publication, and a large number of non-subscribers 
were unable to obtain a copy. 

In order to fill existing and future inquiries this number has been 
reproduced in booklet form. The entire symposium has been re- 
printed with a comprehensive index and an additional article on 
FAVOURITE PRESCRIPTIONS IN PHYSICAL MEDICINE. 


Fully indexed 80 pp. Price 4s. post free 


The Publishing Department 
THE PRACTITIONER 


5 Bentinck Street, London, W.1 
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A SPENCER Support as an Aid to 
Treatment of 




















. . e,@ 
Poliomyelitis 
id This female child, aged 6 years, suffered 
acute poliomyelitis September 1946. 
. In March 1947 she was flexible but had 
extreme weakness in all four extremities 
and back. In July 1947 it was found 
: bi that strength had increased in all ex- 
a tremities and she was able to crawl on 
hands and knees. At this time a 
Spencer Support was applied in order 
to protect the weak back. In August 
oie 1947 it was discovered that the left leg 
was 4 inch shorter than the right, and 
examination in November of that year 
indicated a beginning of left dorsal 
scoliosis, and all weight bearing was 

discontinued. 

At the time these photographs were 
taken (February 1948) the child had 


been under treatment at her home for 

several months during which time she 
was freely ambulatory because of lack of supervision. The Spencer Support 
shown here was applied shortly before she returned to the hospital for further 
physiotherapy. The Support has elastic gores top and bottom to assist in 
respiration and freedom of the lower extremities. The lacers shown allow 
for necessary changes in the growing body. 
The correction of the postural line obtained by the Spencer is evident in the 
photograph above. Improvement in body mechanics is similarly satisfactory. 
For further information of Spencer Orthopaedic Supports write to: 


SPENCER (BANBURY) LTD. 


Consultant Manufacturers of 
Surgical and Orthopaedic Supports 


SPENCER HOUSE BANBURY OXFORDSHIRE 


BEWARE OF IMITATIONS.—Spencer (Banbury) Led., regret the necessity of issuing warning to beware 
of copies and imitations. Look for the Spencer Label stitched in the Spencer Support and ensure that it is 
a genuine Spencer Support and not a so-called copy. 

Spencer copyright designs are original and distinctive and for more than 20 years have been recognised by 
the Medical Profession as a symbo! of effective control for abdomen, back and breasts. 


Appliances supplied under the National Health Service 
TRAINED FITTERS AVAILABLE THROUGHOUT THE KINGDOM. 


Copyright: Reproduction in whole or in part is prohibited except with the written permission of S(B)Ltd. 
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A NEW APPROACH 
IN THE LOCAL 
TREATMENT OF 


Conjunctivitis, Blepharitis and 
Corneal Ulcer 


“ PROCID ” preparations of sodium propionate are : 
Effective against a wide range of bacteria and fungi. 
Free from toxic and sensitization effects. 


Soothing in action and stable during storage. 


* PROCID ” SOLUTION—a neutral, sterile solution containing 
10°,, sodium propionate. 


Rottles of 4 fl. oz. (14 c.c.) with dropper. 


“ PROCID ” OINTMENT— a water miscible ointment containing 
5°, sodium propionate. 


‘Tubes of 1 drachm (4 G.) and 1 oz. (28 G.). 


* 
COMPREHENSIVE LITERATURE AND CLINICAL 


MATERIAL AVAILABLE ON REQUEST FROM : 


HARKER STAGG LTD 


8 ST. GEORGE STREET, HANOVER SQUARE, LONDON, W.1. 
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Roter Gastric Ulcer Tablets 


Reliable and effective for all gastric disorders due to hyperacidity 
Outstandingly successful for chronic gastric and duodenal 
ulcers previously unresponsive to any other treatment 
Rapid release from pain and discomfort 
No narcotics No side effects 


Formula: Magn. Carb. 36.36%, Bism. Subnit. 31.82%, Sod. Bicarb. 18.18%, 
Frang. 2.27%, Calum, 2.27%, 


Physicians with difficult chronic ulcer cases are invited to 
write for literature and samples. 


F.A.I.R. Laboratories Limited 


183 Heath Road, Twickenham 


























ANTIGEN LABORATORIES LIMITED 


First in the field agam / 


In addition to CALCIUM P.A.S. we now present 


POTASSIUM P.A.S. 
freely available in either CACHETS of 1G or as POWDER 


for dispensing purposes. 


Price list of ovr products used in the chemotherapy of 


tuberculosis gladly supplied upon request. 


ANTIGEN LABORATORIES LIMITED 


95 Great Portland Street - London, W.1 
Telephone : LANgham 3744 
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product has ever been advertised 


No William R. Warner 











to the public in this or any 


other country. 


This includes: — 


ALKA-ZANE and CAL-BIS-NATE 


AGAROL - ANUSOL - GELUSIL - UROLUCOSIL - VEGANIN - VERACOLATE - VINCE 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4 





ic 
Camp Anatomical Supports 


For Physiological, Surgical 
and Orthopedic Use 


Camp Surgical Supports and Belts (equipped with 
Precision-fitting Adjustments) are fitted and supplied by 
Authorized Camp Dispensers throughout the country. 


Camp Supports 
are designed for use 
in the treatment of 
physical disability deformity 
or disease 





S. H. CAMP & COMPANY, LTD., 19 Hanover Square, LONDON, W.! 


Telephone : MAY fair 8575 (4 lines) 
KCR 356 
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BISMUTH THERAPY 


CLINICAL EVIDENCE 


Extracts from reports 


BISMUTH CARBONATE in PEPTIC ULCER. 

The dietetic and medicinal treatment—‘combined bismuth and mineral water 
therapy’ was carried out on all 315 patients on the principles laid down above. 
Provisional results, shown by Table 1, are very satisfactory, since 84.8% (267) 
cases remained free of symptoms. 


Period under Numberof Free of Some No Relapses 
observation patients symptoms improvement improvement 


1 month 
1-2 months 
2-4 months 
4-6 months 
Treatment begun 
recently 
Tora! 267 


(1948): * Massive Doses of Bismuth Subcarbonate in the Treatment of Ulcer,’ 
Nordisk Medicin, 40, 1979 (Oct. 29); abstract J. Amer. Med. Ass., 1949, 139) 1234 
(Apr. 23). 


Conclusions on clinical trials on 628 patients: 

" Au point de vue médicamenteux, le bismuth représente la médication 
fondamentale ...” * Nous sommes en tout cas convaincus que cet usage 
régulier du bismuth pendant des années représente actuellement la prophylaxie la 


= sure des récidives de l’ulcére . . . 
Archives des Mal: de l'appareil digestif (1932), 285 par M. Francois Moutier.) 


BISMUTH SALTS in TONSILLITIS. 
*... brilliant results obtained in the treatment of 1,022 cases of acute lacunar 
tonsillitis by injection of bismuth compounds . . . 

*In a review of the position seven years later, Monteiro found that forty-six papers 
had been published in the interval regarding this treatment, and that all had 
corroborated his original work and verified the facts.’ 

(Birmingham Medical Review, Volume XV, No. 4, 1947.) 
Booklets and full Literature gladly sent 


» Members of the Medical Profession 


BISMUTH SALTS NOW FREELY AVAILABLE 


BISMUTH RESEARCH DEPARTMENT 


MINING & CHEMICAL PRODUCTS LTD 
Manfield House, 376 Strand, London, W.C.2 
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THE 


‘COLLISON’ INHALER 


OXYGEN OPERATED 
FOR 
HEART and LUNG Conditions 
ASTHMA and BRONCHITIS, ete., ete. 


Penicily, 


A 
Misene;.. 
{Apneugene ome 


Adrenaline Synthetic Preparati: 
° 
1° Anas sthesin, w/y 


Anti-spasm 


ne — Stimulant 


Campheugene 


ie Gt 
Camphor 16 Mentho' 


,Ou ~ 


Sedatv® 


-cayp™ 


IMMEDIATELY DELIVERED 


TO PATIENTS OR DESPATCHED BY NEXT 
PASSEN GER TRAIN 


First Month’s Hire £2 2s. Od. 
Second & following do. £1 1s. Od. 


VIC. 1676 


THE INHALATION INSTITUTE, LTD. 
87 ECCLESTON SQUARE, LONDON, S.W.1 
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LACTAGOL 


assists 


BREAST 
FEEDING 


Lactagol presents: Edestin (cotton seed 

extract), Calcium (600 mg./oz.), Phos- 

phorus (400 mg./oz.), Iron (40 mg./oz.), 
etc. 


FREE Samples for clinical trial 
post free on application to: 


LACTAGOL ‘sna | 








LONDON ROAD, MITCHAM, SURREY 
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WOT A PERM. Figo Venn! 


—— 


No investor has lost 

one penny in this Society 
since it was founded in 1850 
—one hundred years ago. 
To-day the Society offers 24% 
net on investments from 

£1 to £5,000. 


Isle of 


THANET 


BUILDING SOCIETY 
ASSETS EXCEED £7,500,000 


HEAD OFFICE: RAMSGATE 
LONDON OFFICE: 99, BAKER ST., W.! 


ge me SERVICES 
Clement Clarke 


In addition to a complete optical 
dispensing service through forty 
branches, Clement Clarke also pro- 
vide a wide range of precision in- 
struments for the consulting room. 
The following services may also be 
of interest. 





AESTHETIC PROSTHESES 


We have perfected materials and 
modern technique for supplying 
cosmetic artificial features to re- 
place missing organs and to cover 
disfigurement. In conjunction with 
our plastic artificial eye service 
some remarkable results have been 
obtained. 





PLASTIC 
ARTIFICIAL EYES 
Specially made Plastic Artificial 
Eyes giving great motility and 
restoring the natural contours of 
the face and lids. Entirely acrylic 
with light-fast pigments which are 

permanent for the patient. 





PLASTIC LINED LEAD 
SHELLS 
For protection of the eye in Radio 
Therapy. 





FUNDUS PAINTINGS 
We supply fundus paintings and 
clinical drawings for illustrations 
and slides for papers and lectures. 
An artist will visit practitioners if 
required. 








CLEMENT CLARKE 


16 WiGMoRE STREET, LONDON, W.! 
LANgham 2242 
SERVICE THROUGH 40 BRANCHES 
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— Piet Therapy— 


Considerable attention is now being focused on diet in the treatment of disease. 
While it is agreed that, in general, the provision of a good well-balanced diet is a 
particularly important factor in the maintenance of health, there are some cases 
where special diets are necessary. 

In certain restricted diets there may tend to be a shortage of the vitamin B complex 
and Marmite has been found to be a dietary source of these essential vitamins. It 
appears on the special diet sheets of many hospitals for use in such conditions as 
diabetes, gastric disturbances and obesity. 


MARMITE 


yeast extract 


contains 
RIBOFLAVIN (vitamin Bg) 1.5 mg. per oz. NIACIN (nicotinic acid) 16.5 mg. per oz 
l-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-0z. 5/9. Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD., 35 Seething Lane, LONDON, E.C.3 
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When Breast-Feeding Fails 


Young Mothers do not always realise 
that, when breast-milk fails—or baby 
is not thriving—FRESH cow’s milk is 
always available. 


Liquid cow’s milk is Nature’s finest substitute for breast-feeding. 
MODIFIED with a little of Sister Lauras Food, cow’s milk (undiluted) 
is completely digestible by the youngest and most delicate infant. 

Sister Lauras Food, a simple cereal product, breaks up the casein—which is so 
valuable for tissue building—and all the mineral and vitamin content of the milk is 
unimpaired. 

That is why so many Doctors recommend FRESH COW'S MILK, modified with 
Sister Lauras Food. 


FREE PROGESSIONAL SAMPLES, ouiliclons for a 
good trial with your difficult babies, are available to — 
Members of the Medical Profession. Write to Sister From all Che mists 
Lauras Food Co. Ltd. (Dept. PRA/34), Springfield 2/4 
Works, Bishopbriggs, Nr. Glasgow. / 


SISTER LAURAS FOOD 


MODIFIES FRESH MILK FOR BABIES 
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A NEW DEVELOPMENT IN PRESENTATION 


The necessity of administering P.A.S.in large doses over long period: 
has given rise to varying pharmaceutical forms designed to make the 
administration easier for the hospital staff and more acceptable to 
the patients. None of the pharmaceutical forms so far produced 
give such a complete answer to the problem as the new form in 
which ‘ PARAMISAN SODIUM’ is available... 

Cachets. Cachets provide the complete answer 

... easy to take, convenient 


to use, 


lo npare these advantages over other 
forms of oral administration : 


LESS “SWALLOWS” PER DAY. The Cachet contains 1|.5¢. of Sodium 
para-Aminosalicylate—equivalent to nearly five tablets or dragées. This is a 
valuable point in view of the heavy dosage scheme necessary. 


EASY ADMINISTRATION. The Cachet, previously dipped for a second or 
two in water, is surprisingly easy to swallow with a draught of water. Three 
or four Cachets can be taken in quick succession without any difficulty. 


CERTAIN DISINTEGRATION. The Cachet disintegrates quickly when 
swallowed. There is no danger of its passing through unabsorbed—a difficulty 
which has been encountered following the administration of large quantities 
of coated tablets. 


NO UNPLEASANT TASTE. The Cachet leaves no taste in the mouth —a 


great advantage over solutions and over some forms of granules. 


ACCURATE DOSAGE. The Cachet is simple to supply as an accurate dose, 


avoids waste and is undoubtedly the best way to buy and administer P.A.S. 


“PARAMISAN SODIUM 


TRADE MARK BRAND 


SODIUM para-AMINOSALICYLATE 
L ft d vailable on I cation to: CACHETS 


HERTS PHARMACEUTICALS LIMITED Each cachet contains 1.5¢ 
Welwyn Garcen City, England in containers of 100, 500 and 1,000 
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When the diagnosis 


is seborrhoetc seaienen iat | Pr 


@ ‘Pragmatar’ is the most effective tar-sulphur-salicylic-acid ointment avatlable 
for the treatment of sebor:hoeic infections. Simple to apply, non-gummy, and 
easy to remove, ‘Pragmatar’ quickly secures the co-operation of the patient. 
The active ingredients, aided by the oil-in-water emulsion base, readily 
penetrate the greasy mantle of the skin, leaving the surface neither unduly 


oily nor unduly dry. 


in a wide range 
f ragmatar of common 


skin disorders 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5. 


for Smith Kline & French International Co., owner of the trade mark *Pragmatar’ 
PR: P 70 
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A NATURAL FORM OF CALCIUM WITH 
FAT SOLUBLE VITAMINS 


for use in Pregnancy, 

‘OSSIVITE’ Lactation, Childhood and 
Trude Mark Calcium Deficiency 

* Ossivite ’ Capsules contain Bone Meal, the 

most easily assimilable form of Calcium, 

combined with generous amounts of 

Vitamin A and D. These are Vitamins 

essential for growth and utilisation of 


Samples on request Wyeth 


JOHN WYETH & BROTHER LTD. 
Clifton House, Euston Road, London, N.W.1 





Calcium. 








WANTED ON VOYAGE 


Here is the Portanest in use on board ship. It 
is equally useful in the factory, in the surgery, 
or when visiting. Completely portable, completely 
self-contained, it fulfils the need for Anzsihetic 
or Analgesic equipment anywhere, at any time. 
A compact, easily transported unit, it leaves 
nothing to be desired in the completeness of its 
equipment or the accuracy and facility of its 
operation. It is the ideal unit for the practitioner 
working in a confined space, with the minimum 
of assistance, and with limited equipment. Write 
for full details. A demonstration will be gladly 
arranged at your convenience. 


THE PORTANAST 
THE BRITISH OXYGEN COMPANY LTD 


WEMBLEY MIDDLESEX + RUSHOLME MANCHESTER 








Incorporating Coxeter & Son Ltd. and A. Charles King Ltd. 
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Whether the individual requirements of the 
diabetic patient call for prompt action or 
prolonged effect, confident control of carbo- 
hydrate metabolism can be achieved with 
one of the A.B. Insulins. 


INSULIN A.B. The original unmodified type. 
Immediately effective but acting tor a relatively 
short time. 

5 and 10 c.c. vials (20, 40 and 80 units per c.c.) 


GLOBIN INSULIN (with Zinc) A.B. A combina- 
tion of insulin and globin which has a slower and 

more prolonged action than Insulin A.B. 
5 c.c. vials (40 and 80 units per c.c.) 


PROTAMINE ZINC INSULIN A.B. A suspension 
of insulin precipitated by protamine which is 
absorbed slowly, thus delaying the initial action 
and prolonging the effect for 12 hours and 


upwards. 
INSULIN AB. 5 c.c. vials (40 and 80 units per c.c.) 
10 c.c. vials (40 units per c.c.) 


TRADE MARK 


Joint Licensees and Manufacturers :— — 7 — . 
ALLEN & HANBURYS LTD. 3 THE BRITISH DRUG HOUSES LTD. 

















a 
Theophylline Ethylenediamine 


io 


_ 





A valuable, well-established diuretic 
in CARDIAC and RENAL oedema 


ADVANTAGES: Less drastic than the mercurials. Can be administered Orally. 


Low toxicity. 
DOSAGE: 3 to 6 tablets daily. Literature and samples will be forwarded on request 


1 Whiffen Product 


Distributed by 


BENGER LABORATORIES LTD + HOLMES CHAPEL «+ CHESHIRE 
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A NON-GREASY NON-ADHERENT 
WOUND DRESSING 
Based on the findings of Sinclair and aglas that the : 
application of gelatin t our ncere their healing rate, 
and the tensile strengt if ‘ d was much greater 
than control w ‘ miac Gauze vides a bland dressing 
incorporating sterilized c with Hexyresorcinol and Aminacrine Hydrochloride 
Reports on clinical trials indicate that remarkable results are obtained in the healing of chronic ulcers 
wounds, burns and carbuncles, and that rapid control is obtained of infection due to Haemolytic Strep 
Strep. Viridans, Staph. Aureus, 8. Pyocyaneus, B. Subtilis, and B. Proteus 
Cimiac Gauze is compatible with systemic antibiotic therapy and is packed to facilitate non-touch technique 


Pack :— Hospital Pack : Boxes of 24 pieces 4 x 34 Prescription Pack : Boxes of 12 pieces 34 x 3} 
each piece individually packed in heat-sealed moistureproof cellulose tissue envelope 
Literature and samples request 


FUNGICIDAL AND_FUNGISTATIC 


PE 


The combination of Par schlorophenylether and P enylmercuric Nitrate in Calped provides rapid control 
of pathogenic fungi associated with Dermatophytoses, Tinea>Pruritus“Ani, Pruritus Vulva and allied fungoid 
nfections . 

Rapid relief from itching and irritation is obtained with supsequent healing of the lesions 

Available as a cream or powder. Calped can be uséd therapeutically, or as a prophylactic for Dermat 
ophytosis in communities exposed to the risk of infection through the use of communal showers and baths 


Pack :— Calped Powder—4 oz. drums. |-lb. Jars Calped Cream—4 oz. & | oz. tubes. I-lb. Jars 


Literature and samples on request 


ANALGESIC AND ANTIPYRETIC 


Complete and rapid disintegration within approximately fifteen 
seconds ensures speedy relief from pain by the therapeutic action of a 
carefully balanced formula containing Acetylsalicylic Acid, Phenacetin 
Caffein, Codein Phosphate and Phenolphthalein 
The side effects of constipation and depression often associated 
with the administration of analgesics is eliminated by the influence of 
the fractional dose of Phenolphthalein contained in Hypon, and the 
presence of Caffein which acts as an anti-depressant 
Hypon Tablets aré now being extensively prescribed for the relief of pain in Rheumatic conditions, Spastic 
Dysménorrhoea Neuralgia and all conditions where an analgesic is indicated, and as an antipyretic in cases 
of Influenzas ATute Rheumatism, Tonsillitis and Coryza 
Pack :— 
Available in bottles of 50, 125, 250, 600 and 1|,000-tablets 
Literature and samples on request 
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O71. 2 MINISTRY OF HEALTH, 
Telegrams—* Localise, Parl, London “ ont WHITEHALL, 


Telephone—ViCtoria 8540 
we ee LONDON, $.W.! 


Please address any further 
communications on this subject 
to The Secretary. 


Our Ref. 94154,/3/6 4 
Your Ref. BIK/SS ly: September, 1950. 


Gentlemen, 


I am directed by the Minister of Health to refer to 
your letter of the 12th September with regard to the "list of 
proprietary medicines advertised direct to the public", which has 
been sent to doctors taking part in the National Health Service. 


It is noted from your letter that your products 
"DIUROMIL” and "RALGEX", which were believed to be advertised 
direct to the public, are not so advertised. It is regretted that 
these products were erroneously included in the list and 
immediate steps will be taken to issue a correction note to all 
persons who receive the list. 

I am, Gentlemen, 
Your obedient Servant, 








RECEIVED 
Messrs. Pharmax, Ltd., 


The Organ Works, 15 SEP 1950 
Oldhill, 
Chislehurst, ANS® 
Kent. 


























ANNOUN 


CEMENTS 














IN SAFE HANDS 


The man who has appointed the Westminster 
Bank to be his Executor or Trustee can, with 
truth, say that the well-being of his family 
will be in safe hands. The Bank will carry out 

his wishes faithfully, bringing to its task a fund 

of business experience beyond that wee 
by any private individual; it will inister 

its trust with complete integrity; and—more 
important, perhaps, than any of these—it 
will at all times show a very sympathetic | 
consideration towards those whose affairsare 
left in its hands. Inquiries will be welcomed | 
at any of the Bank’s branches. 


WESTMINSTER BANK LIMITED 
Trustee Department: $3 THRBADNEEDLE ST., 8.C.2 


KEELER STUDENT 
OPHTHALMOSCOPE 


This ophthalmoscope, 
although introduced 
Primarily for the 
student at a very 
economical price, will 
also interest general 
practitioners, since it 
has a high standard of 
optical performance 


Price £7 10s. Od. 


The Student £.E.N.T 
set incorporating the 
Keeler Student 
Ophthalmoscope, 














“The very thing, Nurse” 
At the end ofa tiring day, Bourn-vita is very 
soothing. When the mind is too full of busy 
thoughts, Bourn-vita will help you to be at 
peace. When the body finds it hard to relax, 
Bourn-vita induces calm and quietness. A 
nightcap of Bourn-vita leads to sound and 
restful sleep—in health as well as in sickness. 


cappurys BOURN-VITA 


provides the ideal 
combination of 


reliability and 





economy 


Price £10 10s. Od. 


KEELER STUDENTS E.E.N.T. SET 


Felt 39 Wigmore roe 
Street 


London, W.1 
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Protein regeneration following shock 


LINICAL observation of the effects ; during the early phase of recovery. The 

of shock following accidents, burns, | food offered may be unappetizing or 
and surgical operations, shows that there | difficult to digest. Until these conditions 
is a phase of catabolic destruction of body | are overcome, patients may deteriorate 
protein resulting in nitrogen disequilib- | through further protein depletion. 
rium. Protein replenishment, therefore, Brand’s Essence is a first-class protein 
becomes an integral part of pre-operative | of animal origin. Being partly hydrolised, 
and post-operative treatment. Imme- | it is capable of easy ingestion, digestion 
diate steps should be taken to rectify the | and absorption. It is extremely palatable 
and may be taken either as a jelly 
or a liquid. It helps to support 





protein loss by an adjustment of 


the diet. 
It is often found that patients ; convalescence and assists in re- 
suffer from loss of appetite storinga positivenitrogen balance. 


BRAND’S ESSENCE 


(OF MEAT) 





Perfect 
toleration. . 


The acceptance and rapid assimilation of glucose depends very much upon the 


form it which it is offered. Ordinary glucose has a sickly, even nauseating flavour but 
this has been entirely overcome in LUCOZADE which is a most refreshing and 
palatable beverage. The offer of LUCOZADE secures eager acceptance—and this 


ensures the full energising and therapeutic effect anticipated from glucose ingestion. 


An LUCOZADE 


improved form of glucose therapy 


LUCOZADE LTD. GT. WEST ROAD. BRENTFORD. MIDDX. 
M.1SA 
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NOTEWORTHY ADVANCE 
in treatment with penicillin has been 
the introduction during 1950 of the 
*‘DISTAQUAINE’ brand preparations of 
the procaine salt of penicillin G for use 
in the form of an aqueous suspension 


“‘DISTAQUAINE’ G 


‘DISTAQUAINE’ 
FORTIFIED 


‘DISTAQUAINE’ 
SUSPENSION 


for convenient penicillin therapy 





LIVERPOOL 











EOL IA 
q 
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ey “SITOGEN” 


Dragees 


For local treatment of infections of the 
mouth and throat 


“Siogen” dragees each contain 2 mgms. of 5 7 
Dichloro-8-hydroxyquinaldine which exerts a 
powerful bactericidal action on Gram-positive 


organisms and in addition possesses marked 
fungicidal properties 


Indicated in Stomatitis and Pharyngitis of bacterial 
and fungal origin and in Vincent's infection 


In containers of 20 and 100 dragees and in bulk 


Samples and literature on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD 
NATIONAL BUILDINGS, PARSONAGE, MANCHESTER, 3 
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“TRILENE’ in obstetrics 


TRADE MAGK 








Widely used as an analgesic and 
anaesthetic, ‘Trilene’ has valuable 
advantages in obstetrics for reliev- 
ing the pain of labour. 


%* Produces and maintains an ade- 
quate and constant plane of 
analgesia. 

# Safe for mother and child. 

#* Swift recovery without ill-effects. 

% Administered with simple and 
portable apparatus. 

# Inexpensive in use. 


* Containers of 250 c.c., 500 c.c. 
Crushable ampoules of 1 c.c., 
boxes of $. 

Ampoules PY : c.c. in containers 
of 1, 5 and 25 


Literature and further information 
available, on request, from your near- 
est L.C.1L. Sales Office—-London. Bristol, 
Birmingham, Manchester, Glasgow, 
Edinburgh, Belfast and Dublin. 











ICI 





IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


«Limted WILMSLOW, MANCHESTER 


Ph.139 2 


4 subsidiary company of Imperial 
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estovattou 


When restoration of the blood 

picture is vital, *‘ Lextron’ can 

be relied upon to stimulate both 

erythrocyte and hemoglobin formation. 

It has achieved considerable success in 

the treatment of various types of anemia 

and, in particular, the anemias of pregnancy 

have shown a prompt response to treatment. 
Whether anemia exists or not, ‘ Lextron’ is of 
value in many clinical conditions characterised by 


loss of appetite, weakness or under-nutrition. 


*PULVULES’ No. 55 *‘LEXTRON ’ 


Each filled capsule contains : 
Liver-Stomach Concentrate 0.455 gm. 
Green Iron and Ammonium 

Citrate 0.2 gm. 
Aneurine Hydrochloride 0.15 mg. 
Riboflavin .. 0.05 mg. 


Supplied in packages of 42, 84 and 500. 


Lilly trade marks are 


identified by single 77 
NOW FREELY AVAILABLE ™“““" satee saat 


ELI LILLY AND COMPANY LIMITED, BASINGSTOKE, HANTS 
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dysmenorrhoea 
‘pheumatic’ pains 
simple headaches 
neuritis 
neuralgia 


N° ELEVATES mood 


influenza 
inusitis 
‘EDI Sch iave 
ISAIL* 
EDRISAL 
@ ‘Edrisal’ presents a different and unusually | MEN a sarey 
‘ ° . 39 Coldhereeur iene 
effective form of analgesia. It contains two recog- Lenton. $8.5 
° ° ° . ° . SPT may 
nized analgesic agents, in combination with the _ottttanatonn eg 
well-known anti-depressant, ‘ Benzedrine ’. Thus —e 
‘ Edrisal’ relieves pain — and dispels the depres- 
sion which almost always accompanies pain. The , 
P : Pps 
best results are obtained with a dose of 2 ‘ Edrisal Recommended dose : 2 tablets. 
Tablets repeated every three hours if necessary. ach — contains ampheta- 
: ah. he ra ‘ : >= mine (‘ Benzedrine’) sulphate 
Edrisal ’ is issued for prescription in bottles of 25. >< mg: aceryls alicylic acid 
tablets. 160 mg.; phenacetin 160 mg. 


(Na 
s\ 





CYA BAC 


SUR CCCULIL EU CETTERET ERNE LETT ETT y 


me 5 


— 





‘EDRIS AL? | tne DUALsction ANALGESIC 








MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owner of the trade marks ‘ Edrisal’ and ‘ Benzedrinz’ 
E.SI. 
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Combined Treatment of 


BLEPHARITIS 
CONJUNCTIVITIS 
CORNEAL ULCERS 


and 


TRACHOMA 


STERAMIDE-AG is_ instilled initially for its 
immediate anti-bacterial effect and anti-sepsis is 
maintained by applying 





STERAVITE, which has a more prolonged action 
with healing properties, due to its cod liver oil content. 


STERAVITE OINTMENT contains 6°, sulphaceta- 
mide sodium and 10°% cod liver oil in a water miscible 
base—I drachm ophthalmic tubes. 


STERAMIDE-AG. A _ solution containing 30°, 
sulphacetamide sodium and 5°, silver vitellin—15 cc. 
and 25 cc. pipette bottles. 


Detailed literature and material for clinical trial 
available on request 


WARD BLENKINSOP & CO. LTD. 


6 HENRIETTA PLACE, LONDON, W.1 


Telephone: LANgham 3185 Telegrams: Duochem, Wesdo, London 
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These are the months. . . 


NOVEMBER DECEMBER 


to guard against 


a 


the dangerous sequelae of head colds 


which may lead to chronic nasal infection throughout the winter. The 


timely use of ‘ Sulfex’ prevents secondary infection 


and shortens the course of the common cold. 


PIAA 


* Sulfex’ is available on prescription only in 1-oz. 


bottles with dropper. 


‘SULFEX’” 


Samples and literature on request 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline and French International Co., owner of the trade mark ‘ Sulfex’ 
SX “POC 
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Nervous sedation has proved to be a useful aid im a great 
variety of conditions such as: 
Anxiety 
Restlessness 
Hay-fever 
Vasomotor rhinitis 


Méniére’s 
syndrome 


Post-eoneussional 
disturbanees 


Whooping cough 
Bronehial asthma 
Urticaria 
Pruritus 


In these indications the use of Calcibronat brings about the 
desired sedative effect and restores nervous equilibrium. 


CALCIBRONAT 


is Caleium bromido-lactobionate; it combines the sedative effect 

of calcium and bromine with increased potency of both com- 

ponents. In addition, it is devoid of the side-effects inherent in 

the usual forms of bromide, the calcium component exerting a 
protective action. 


SWEETENED GRANULES * EFFERVESCENT TABLETS *® AMPOULES 


Literature and samples available on request 


\ 
SANDOZ 


Sandoz Products Limited 


134, Wigmore Street London, W.1 
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Erergen 
ROLLS 


fi 
LOW STARCH - HIGH PROTEIN 


‘sSALTFREE’?’ DIETARIES 
(Low Sodium) 
ANALYSIS 
| Energen Roll contains : | 
Protein Carbohydrate Fat Calories 
2 grm. 2 grm. } grm. 19 
Sodium content not more than .006°, 


ENERGEN FOODS CO. LTD. (Dept. C27), BRIDGE ROAD, WILLESDEN, N.W.10 
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~ BARBURAL ~~ 


The New Hypnotic - Sedative 


“BARBL RAL Each Tablet contains Cyclobarbitone Calcrum gr. | 
Bromvaletone B.P.C. gr. 4 





“BARBURAL has the adv antage of a very small Barbiturate dose 
‘BARBURAL is indicated as a sedative and hypnotic in insomnia and nervous conditions 
“‘BARBURAL is a safe rapidly acting hypnotic with prolonged sedative effect 


‘BARBURAL is issued in tins of 100 & 500 tablets. 


Literature & samples on request 


Amber Pharmaceuticals Limited 


Vianufacturers of Fine ( he i ils na Pharn weutt Ti Ir lucts 


BYRON HOLS! i ee | JAMES STREET LONDON s.V 
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ELIXIR GABAIL 


The Ideal Sedative in 
All Nervous Affections 


Evin GABAIL combines the sedative action of Bromide and Chloral Hydrate 
with the nervine and anti-spasmodic deodorised Valerianate. Pharmaceutically 
it is as pleasant and palatable as it is efficacious from the therapeutic stand- 
point, the disagreeable odour and flavour of the Valerian having been com- 
pletely removed without in any way impairing its medicinal value. 

In Hysteria and Psychasthenia it relieves nervous excitement and produces 
a calm state of mind that is conducive to rapid recovery. It is also of 
value in states of temporary emotional excitement, in Hypochondriasis and 


Melancholia. 
Dosace: One tablespoonful in water twice or thrice daily. 
As a hypnotic: Two tablespoonfuls at bedtime. 


Supplied in bottles of 187 c.c., and 16 oz., also in Dispensing Packs of 40 oz. and 80 oz. 


THE ANGLO-FRENCH DRUG CO. LTD. 
11-12 GUILFORD STREET $s LONDON, W.C.1 


























The carefully-balanced comb of adrenaline, papaverine and atropine methylnitrate 
presented by Brovon Inhalant is an excellent example of synergism—the rapid action 
of the adrenaline ensures prompt relief, while the slower but more persistent action of 
the atropine methylnitrate and papaverine give the desirable prolonged effect. 
Brovon Inhalant is used for the rapid relief of asthma, particularly during paroxysms and 
in stotus asthmaticus, and to suppress threatening attacks. It is also effective in relieving 
the bronchiolar spasm of chronic bronchitis and emphysema. 
Brovon In halant t contains 
Atropine Methylni trate 1.14% wiv 
Papaver ine Hydrochlor 





>cial solvent promoting rapid absorption. 
Supplied in 4 oz., | oz., 2 oz., and 4 oz. bottles (purchase-tox free) 
‘ f atl tie 


1aler can be ) prescribed 


MOORE MEDICINAD PRODUCTS LTD 


ABERDEEW ‘o0eem OFF ccs prace wil LONDON 
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NO NEED 
FOR THIS 





VISCOPASTE BANDAGES are 
thoroughly and evenly impregnated 
with a Zinc Oxide and Gelatin paste 
of the Unna type. These bandages 
are ready for immediate use, and are 
recommended as an adjuvant in the 
supportive treatment of varicose 
veins and their complications by 
elastic adhesive bandaging, and as 
a support in the after-treatment of 


below-knee fractures. 

Ichthopaste bandages are similar 
to Viscopaste with the addition of 
2°, Ichthammol. Both bandages are 
available in 6 yard lengths by 3 
inches wide. 

Descriptive literature may be 
obtained, upon request, from the 
Medical Division of the 
manufacturers. 


Viscopaste & Ichthopaste Bandages 


are made in England by T.J. SMITH & NEPHEW LTD., HULL 
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THE NEW UPRIGHT STERILIZER FOR THE G.P. 


SURQUALATIC 


AUTOMATIC ELECTRIC STERILIZER 


ES 





Totally encased for safe handling 


. Heat resistant plastic jacket and 
knob. 

. Holds instruments vertically and 
separately for easy extraction. 

. Deep enough to accommodate 
bottles, etc. 

. Tray is raised when lid is lifted. 

. Lid “stepped ”’ so that condensa- 
tion falls back into container. 

. Automatic cut-out and pilot light. 


PRICE £12 12s. 


SURGICAL EQUIPMENT SUPPLIES L® 


WESTFIELDS ROAD, LONDON ,.W.3 


ca/ dgea/er 


Particulars from y 


CLINITEST 


The NEW one-minute tablet test for detecting urine-sugar 


Doctors and diabetic patients | NO EXTERNAL HEAT REQUIRED. The heat is self- 


appreciate the advantages of this | Semerated by the tablet. 

convenient tablet method for CONVENIENT—PRACTICAL. All essentials fit into a 
small pocket-size container. 

SPEEDY — DEPENDABLE. The test takes less than 
Test, * Clinitest’ provides a copper- = “Yr ng byt poser | =n aon 
reduction test with all reagents reduction tests. - 


compressed in a single tablet. SIMPLICITY. There are three simple steps. Place 
five drops of urine in a test tube, 
add ten drops of water. Drop one 
* Clinitest * tablet into the solution 
and allow thirty seconds for re- 
action. Then compare with colour 
scale. 


detecting urine-sugar. Based on the 
same principles as the Benedict 


PRICES TO THE PUBLIC: 
Set, including 36 tablets - 10)- 
Refill Bottles (36 tzblets) - 3/6 





Supplies now available through good-class chemists, or from the Sole Distributors. Approved by the Medical 
For full information and medical literature write to: : yl to 
Advisory Committee 
DON S. MOMAND LTD ‘ 57 ALBANY STREET, LONDON, N.W.1 of the 
® Sole Distributors for The Ames Company, Inc. Diabetic Association 
A product of The Ames Company Inc., Elkhart, Ind., U.S.A. 
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ANALGESIA 


with 


‘NOVALGIN’ 


Trade Mark. Brand of Nynalgin 





Where salicylates fail, ‘ Novalgin’ will frequently be found 
effective. Its powerful analgesic action is well demonstrated in 
rheumatoid arthritis, muscular rheumatism, sciatica and 
neuritis. ‘ Novalgin’ is a derivative of amidopyrine, available 
in five grain tablets and in 2 ml. ampoules. 


Medical literature will gladly be sent on request 


C BAYER) PRODUCTS LTD AFRICA HOUSE KINGSWAY LONDON WC2 


| hte i ORR RR 
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BENGUE’S BALSAM 


Menthol 20%, Methyl Salicylate 20 in Lanoline Base 


LOCAL ANALGESIC * DECONGESTIVE 
RELAXANT 


Readily absorbed by the skin and affording almost 
immediate relief from pain and congestion 





In the treatment of Rheumatism and Fibrositis the 

external application of Bengue’s Balsam will by itself 

bring about great improvement, and as an adjuvant of 

internal medication or radio-therapy and radio-thermy it 
is therapeutically invaluable 





BENGUE & CO. LTD., Manufacturing Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 
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Relief from 
hzemorrhoids with 
non-aneesthetic drugs 


Comparative relief from pain and irritation associated with 
hemorrhoidal conditions is promptly effected by the use of Germoloids Hamor- 
rhoidal Suppositories. Protective and emollient, containing neither narcotic nor 
anzsthetic drugs, Germoloids also bring comfort to the patient by lubricating 
the ano-rectal parts and softening the faces, thus assuring easier evacuation. 
Germoloids possess a useful antiseptic action to help suppress local bacterial activity- 


TRIAL SAMPLES | 


If you care to send a card 
to tte VENO DRUG CO., 
LTD.,. Medical Depart- 
ment, St. Helens, Lanca- 
shire, we shall be pleased 


7 an ial 
supplyof GERMOLOIDS. _HAEMORRHOIDAL SUPPOSITORIES 
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The value of ‘plus’ antiseptic action in 


INFECTIONS OF THE THROAT 


FOR the successful local treatment of inflam- 
matory infections of the throat, a two-fold 
therapeutic action is required. The first is effec- 
tive control of the infection. The second is relief 
of the very real discomfort. | 
T.C.P. prescribed as a gargle or throat spray in 
such cases, meets both these requirements. Non- 
irritant and non-caustic, T.C.P. has an effective 
bactericidal action which is little affected by the 
presence of mucus, saliva or pus. In addition, 
T.C.P. possesses certain ‘ plus’ properties. It is 
penetrative and decongestive. And it also has a 
local analgesic effect. 


For sample write to:—British Alkaloids Limited, 
Pinners Hall, Austin Friars, London, E.C.2. 
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prompt affect in the menopause 
= _ estrogen wn therapy 


is not enough........ 


MENOPAX 


tablets combine 


ETHINYL CESTRADIOL 
SAFE SEDATIVES 


Formula: ¢ Ethinyl (Estradiol : 7.5 muacrogm. 
tt Carbromal B.P.C. : 48.75 mg. tt Bromvaletone B.P.C. : 16.25 mg. 





{HAAAAAIUUUN 








“MENOPAX™ has no B.P., B.P.C. or N.F equiva: | 
lent and may be freely prescribed as it complies with 
the relevant recommendations of the Cohen Report. 


HUVOUNTNQLGMNOLULALWCDAUAUSLL 


t 





Clinical samples and literature on request 


CLINICAL ph PRODUCTS ire. RICHMOND ENGLAND 
the couse : 
estrogen deficienc IN EIRE: H. J. R. MAYRS & CO. 115 GRAFTON ST. DUBLIN 
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JIP?C. {or SURGICAL 
CORSETRY SERVICE 


An example of how successfully Spirella cares 
for figure defects and abnormal physical con- 
ditions. 


The Spirella way to health is the beautifying 
and comfortable way—by natural support, 
correctly applied to the individual figure. 

There are Spirella Corsetieres everywhere, 
nearly 5,000 of them. Names and addresses can 
be ascertained from 

a Re Spirella page advertisement in 


ctienceltecale rent-and your Telephone Directory or from 
back-laced corset either of the addresses below. 


The SPIRELLA COMPANY OF GT. BRITAIN LIMITED 


LETCHWORTH, HERTS Telephone: Letchworth 159 
AND SPIRELLA HOUSE, OXFORD CIRCUS, LONDON, W.: 
Telephone: REGent 3842/4/4/5/6 





€ 
| 
ELLANBAND 


A ventilated dressing of the 
Unna’s Paste type, which wil) 
allow the escape of free 
exudation and thus prevent 
development of troublesome 
dermatitis. Indicated in Vari- 
cose Ulcers, Phiebitis, Lym- 
phangitis, and in certain ortho- 
paedic cases. 





Cuxson, GERRARD & Co., Ltp. 


MANUFACTURING CHEMISTS - OLDBURY - BIRMINGHAM 
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A NEW TREATMENT 


FOR 


SENILE VAGINITIS 


Hospital trials of Tampovagan containing stilbcestrol and sulphathiazole have been so 
successful that it has been decided to introduce a new Tampovagan pessary. Oral 
cestrogen therapy, formerly used in the treatment of these cases, often caused dis- 
tressing side effects such as nausea, vomiting, etc., but with this modern Tampovagan 
therapy a quick maximal local effect is achieved without any unnecessary general effects. 
The dose (0.5 mgm. stilbcestrol) is advocated by most authorities. Each pessary contains 
0.5 mgm. stilbcestrol and 0.25 gm. sulphathiazole. 
THE TAMPOVAGAN RANGE 
(a) Tampovagan with lactic acid, 5%. (e) Tampovagan with penicillin. 


(b & c) Tampovagan with ichthyol, 5%, and ichthyol, (f) Tampovagan P.S.S. (penicillin, sulphanilamide 
10° and sulphathiazole). 


6. 
(d) Tampovagan with choleval | °,,. (g) Tampovagan with stilbcestro!l and sulphathiazole 
Packages of 12 50 and 100 


CAMDEN CHEMICAL COMPANY LTD. 
6! Gray's Inn Road, W.C.! 














AMINE 


GENOSCOPOL 


& THE PARKINSONIAN SYNDROME 


The extreme toxicity of Scopolamine and the severe symptoms 
of intolerance it causes make this medicament difficult to use. 
There is also the fact that its use leads to a growing tolerance 
involving ever increasing dosage. 

Benoscopolame is free from these disadvantages. It is most 
certain in its effect, almost invariably the tremor is reduced 
from the first day of treatment and excessive salivation dis- 
appears. There is never any need to fear habituation with 
Genoscopolamine. Thus, having once ascertained the effective 
dose, no increase during the treatment is necessitated. 
Genoscopolamine is usually used orally. Only in rare cases are 
subcutaneous injections necessary. It is given in the form of 
granules or as a solution. Genoscopolamine is also available 
in ampoule form. 


Full details of dosage, etc., clinical samples and full descriptive literature of Genoscopol- 
amine and other products gladly sent on request to 


WILCOX, JOZEAU & CO., LTD. 


74-77, WHITE LION SREET, LONDON, N.1 
and 19, TEMPLE BAR, DUBLIN 
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FOR THE WINTER COUGH 





A major problem in therapeutics is the satis- 
factory control of the non-productive cough 
and the limitation of the productive cough. 
For this purpose the combined sedative action 
of Bromoform and Codeine is most effective. 
In Crookes Bromoform Co. they are presented 
together with extracts of Senega, Wild Cherry, 
and Krameria in a demulcent base. This potent 
therapeutic combination, which is pleasingto the 
taste, is suitable for patients of all ages and not 
only successfully controls the cough but also re- 
lieves the associated congestion and discomfort. 





CROOKES BROMOFORM co. 


Available in 2 0z., 40z., 160z. & 800z. bottles 


Samples and descriptive literature will be sent on request 





Gl: CROOKES LABORATORIES LIMITED + PARK ROYAL LONDON 
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BILIARY 
SUPPORT 





In diseases of the 
biliary tract uncomplic- 
ated with acute hepatitis, 
in functional hepatic in- 
sufficiency and in chronic passive congestion of the 
liver, the physician seeks first a cholagogue choleretic 
to give biliary support. 

The bile salts of Veracolate” cholagogue evacuant 
are in the proportion in which they occur in fresh bile 
and help to keep the natural bile thin and free flowing. 

Upon absorption, these bile salts act as choleretics and 


facilitate biliary drainage. 


VERACOLATE 


Avoilabie in botties of 50 and 100 tablets 
Also in bottles of 500 tablets for dispensing 
only. Not subject to P.T. on prescription 








William R.WARNER and G.,.tta..Power Road,Lonaon U4 


no WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 
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THIAGETAZONE THERAPY 
An important advance in the treatment 


of Leprosy and Tuberculosis 


NEUSTAB,.... 
THIACETAZONE 


(p—Acetylaminobenzaldehyde Thiosemicarbazone) 
TABLETS OF 25 mg. 
Bottles of 50 or 250 and in bulk 


Literature and further information from SD 


THE MEDICAL DEPARTMENT BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM ENGLAND aw 
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A NEW TRIPLE SULPHONAMIDE SUSPENSION 


providing even greater security 


in sulphonamide therapy ! 
Reduces the incidence of crystalluria — the 


primary factor causing renal complications in 
patients undergoing sulphonamide therapy. 


Each teaspoonful of 
‘CREMOTRESAMIDE’ contains 


Produces and maintains highly effective 
blood levels. 


Provides added protection against intra- 
renal obstruction owing to 

rapid elimination after discontinuance of 
treatment. 

Combines low toxicity, excellent 

tissue distribution and good 

therapeutic efficiency. 

Deliciously flavoured and readily 
accepted by infants and small children. 


Supplied in bottles of 4 fl. oz. and 16 fl. oz. 


Informative literature gladly forwarded 
on request. 





SHARP & DOHME LTD., HODDESDON, HERTS 








GP  ‘CREMOTRESAMIDE’ 
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The distribution of * Chloromycetin’ (Chloramphenicol, P., D.7& 
Co.), the first antibiotic to be synthesized on a practical basis, is now 
controlled by the Ministry of Health through the Regional Hospital 
Board centres that previously distributed streptomycin. 

The use of ‘ Chloromycetin’ has been restricted by the Ministry of 
Health to the treatment of the following conditions: Suspected 
cases of ornithosis, proved cases of undulant fever (brucellosis), 
lymphogranuloma venereum, typhoid fever, paratyphoid fever 
(severe), Salmonella septicemia and acute laryngo-tracheo-bronchitis 
in infants 

These categories are under constant review, however, and may be 
added to from time to time in the light of current expert advice. 


The Medical Department of Parke, Davis and Co. has accumulated consiaera»le‘data 
t/ linical applicatio f *Chloromycetin,’ and will be pleased to supply information 


request, 





PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX Telephone: HOUnsiow 2361 Inc, U.S.A., Liability Lt 
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FERROUS SULPHATE is now re- 
cognised as the most efficient form 
of iron treatment for hypochromic 
anemias. The question is there- 


fore not “whether” but “how” 


it should be administered. 

The preparation should not be 
too bulky, nor cause gastro- 
intestinal upset, yet it must 
disintegrate quickly and produce 
maximum hematopoietic 


response. 


Not 
whether 
but how 


In ‘PLASTULES’ ferrous sulphate 
is presented in its most attractive 
form—in a semi-solid base in a 
capsule which rapidly dissolves in 
the stomach, thus ensuring maxi- 
mum absorption. ‘*PLASTULES’ 
induce a rapid response without 
gastric upset. 

*“PLASTULES’ are available in 
four varieties: Plain: with Liver 
Extract: with Folic Acid: and 
with Hog’s Stomach. 


*PLASTULES’ Heematinic Compound 


Trade Mark 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.1 (Beeth) 
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For early control of 


urinary infections 





ARLY control of urinary infection is the 

characteristic response to ‘Mandamine’ 

therapy. ‘ Mandamine’ is effective against 

a wide range of organisms commonly en- 

countered in urinary infections, and it may 

be administered over prolonged periods 

without risk of the development of drug 

_ resistance. It rarely gives rise to toxic 

SIX DISTINCT ADVANTAGES effects and is not cumulative in action. The 

convenience and simplicity of ‘ Mandamine’ 

therapy are in the interest of doctor and 
patient alike. 


1 No gastric-upset 
2 No fluid regulation 


3 No dietary restriction 





4 No accessory acidification DOSAGE: 3 to 4 tablets t.i.d. Each enteric-coated 
5 Simple oral dosage tablet contains 0-25 g. (3} gr.) methenamine 


6 Wide range of antibacterial action mandelate 


*“MANDAMINE’ 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


* Mandamine’ is the registered trade mark of Nepera Chemical Co., Inc., New York 
* Mandamine’ is known outside Great Britain as ‘ Mandelamine’ 
MaF 
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REGULAR HABITS are undoubt- 
edly the basis of satisfactory 
bowel movement in the normal 
individual. Unfortunately, with 
changes in routine, during illness 
or convalescence, or due to rush 
of work and social activities, the 
habit time of bowel movement is 
often lost and constipation follows, 


Once lost this habit time is not 


easy to regain, but insistence on a 








regular effort and the provision of 
sufficient bulk to stimulate peri- 
Stalsis will do much to help in 
its recovery. 


*PETROLAGAR’ provides soft 
bulk and achieves a comfortable 
bowel movement without griping. 
Gently but surely ‘PETROLAGAR’ 
helps the return to habit time. 

Issued in two varieties: Plain, 
and with Phenolphthalein. 


*PETROLAGAR’ Emulsion 


Trade Mark 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.1 
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Int tect 
\. THE ‘ROCHE’ SEDATIVE 
COUGH SYRUP 


An outstanding example of elegance in a modern 

pharmaceutica! preparation. The syrup presents a 

\ Hi ii } \ new, chemically distinctive sedative and is readily 
" 9yRt P accepted by patients with sensitive paiates, 


especially young children. It is well tolerated 


£4 


and, in the recommended doses, is without 
effect upon the heart and respiration 


*Sedulon’ Syrup, taken as recommended 


a vner 


for cough during the day, does not 


Ke 


cause any feeling of drowsiness. 
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For children it is a valuable 
medicament especially indicated 
when the cough is distressful 


and prevents sleep. 


‘SEDULON’ SYRUP 


Action of Moderate Duration ° Non - Constipating 





‘ 
Approximately 50 mg. *‘Sedulon’ is contained in each fluid ‘ 
drachm. The chemical constitution of ‘Sedulon’ is: 3:3-diethyl- \ 

2:4-dioxopipcridine. Bottles of 4 fl.oz. and 16 fl. oz.(for dispensing) \ 


\ 
ROCHE PRODUCTS LIMITED 





ANNOUNCEMENTS 





a 











CO-OPERATION is quickly established between 
young patient and doctor when GLUCOVITE 


is the tonic prescribed. 
Its delicious flavour and attractive appearance 


are universally popular with children (and, it 
might not be out of place to say, with adults, 


too !). 

Adherence to the dosage time-table, so impor- 
tant in tonic therapy, thus presents no problem. 
GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 
palatable elixir. It has long been a firm 
favourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 


Clinical samples and literature 
gladly, on request. 


GLUCOVITE 


TONIC ELIXIR 


Vitamins A & D with glycerophosphates and iron. 


HOUGH HOSEASON & CO. LTD - CHAPEL STREET - MANCHESTER 19 








THE PRACTITIONER 























It’s so easy= 


with chewing gum 


‘to treat oral infections due to penicillin- 


sensitive organisms. 


When chewed slowly Penicillin Chewing Gum A&H 
provides an effective concentration of penicillin in the 





mouth for three to four hours. 


It is the preparation of choice in the treatment of 
Vincent's infection, tonsillitis, and other infections within 
the buccal cavity due to organisms susceptible to penicillin. 


' PENICILLIN CHEWING GUM AcH 


In packets of six pieces, each pizce containing 5,000 i.u, penicillin (calcium salt 











ALLEN & HANBURYS LTD- LONDON: E-2 
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Bronchitis 
Winter Cough and 


Sequel 


There is a vast amount of evidence of the most 








positive character proving the efficacy of Angier’s 
in sub-acute and chronic bronchitis. It not only 
relieves the cough, facilitates expectoration, and 
allays inflammation, but it likewise improves 
nutrition and effectually overcomes the constitu- 
tional debility so frequently associated with these 
cases. Bronchial patients are nearly always pleased 
with Angier’s and often comment upon its sooth- 


ing, ‘‘comforting”’ effects. The unique soothing 





properties of Angier’s, its favourable influence 
upon assimilation and nutrition, and its general 
tonic effects, make it eminently useful both during 


and after influenza. It has a well-established 





reputation for efficiency in relieving the trouble- 
some laryngeal or tracheal cough; correcting the 
gastro-internal symptoms and combating the ner- 


vous depression and debility. 


Angier’s Emulsion 


THE ANGIER CHEMIC/L COMPANY LIMITED, 86, CLERKENWELL ROAD, LONDON, £.0.1. 
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THE SAFE LAXATIVE 


Constipation is probably the most frequent 


cause of ill health, and it is the concern of 
those who tend the sick, to relieve their 


patients from this disorder. 


In this connection, ‘California Syrup of Figs’ 
perfectly meets the need for a safe yet efficacious 
aperient. Completely void of mineral or synthetic 
cathartics, it is corrective not purgative, and re- 


educates the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes 
‘California Syrup of Figs’ the laxative of choice 
for young and old alike. It may safely be employed 
either in occasional constipation, or for routine 


use in everyday family life. 


—‘CALIFORNIA SYRUP OF FIGS’~ 


1, WARPLE WAY, 
LONDON, W.. 
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Accepted and Effective 


Non-toxic Intravenous [ron Therapy 





FERRIVENIN 











A standardised, sterile solution of saccharated oxide of iron, 
containing the equivalent of 2 per cent of iron, prepared by 
a specially developed process ensuring stability and constant 
therapeutic effectiveness with minimal toxicity 
(LDso 300-350 mg. iron/kg. body-weight in mice) 


INDICATIONS 
Iron-deficiency anemias, especially associated with: 
1. PREGNANCY 
. RHEUMATOID ARTHRITIS 
3. MALNUTRITION AND ALIMENTARY INFESTATION 
. CARDIAC DISEASE 
and all cases INTOLERANT Of REFRACTORY to 
Oral Iron Therapy 
as described in:— 


. Brit.med.J. 1 (1948) 901 . Lancet, 1 (1949) 370. 

. Practit., 161 (1948) 233. . J.M.A. Eire, 24 (1949) 25. 
3. Lancet, 1 (1949) 11 and 14. . Med.J.Aust., 2 (1949) 93. 

. J.R.Inst.Pub.Hith.&Hyg. . Lancet, 2 (1949) 646, 

12 (1949) 57. . Brit.med.J., 2 (1949) 849, 
Presented in boxes of 5, 10 and 50 ampoules, each 5 ml. ampoule 
containing the equivalent of 100 mg. of iron as a sterile solution, 

specially prepared for intravenous administration. 
PHARMACOLOGICALLY AND CLINICALLY TESTED BEFORE RELEASE 


Literature and information available upon request to the Medical Department 


BENGER LABORATORIES LIMITED 


HOLMES CHAPEL, CHESHIRE 


Telephone : Holmes Chapel 3112 
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Cleopatra's Needle 


and Brettenham Hou 


LEDERLE iN 


A t TANE and Lhe 
Srayie Mask 
of Sarkinsonism 


The characteristic facial expression known as_ the 
Parkinsonian mask hides one of the most tragic diseases 
known to medical science. But though there is no known 
cure, there is considerable relief to be obtained from the 
new compound ‘ ARTANE’ which rescues the patient 
from the terrors of despair and makes life reasonably 
tolerable. 
*ARTANE ’ is indicated for all forms of Parkinsonism. 
It is potent in relaxing spasm, reducing tremor and over- 
coming inertia. It has low toxicity and is almost devoid 
of side reactions within the therapeutic dosage. 
*‘ARTANE’ (Trihexyphenidyl) Lederle is supplied in 
bottles of 100 and 1,000 grooved tablets of 2 mg. and 
5 mg. 

Literature on request 
* Artane’ Trade Mark applied for 


cree, <p cece enn aemeemnneeee 





LEDERLE 


BRETTENHAM 
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Dcitarmasin 
~hOW tr 


crystal Line Via vin / 


Aureomycin, discovered by Lederle research workers, is 
now available in crystalline form of extreme purity, which 
shows a corresponding reduction in side effects. Ac- 
claimed as the most versatile antibiotic known, it is being 
used with success in the following conditions :— 
Acute ameebiasis, Lymphogranuloma venereum 
Bacteroides septicemia Ophthalmic infections 
Brucellosis Peritonitis 
Genito-urinary infections Pertussis infections 
Gonorrheea (resistant) Primary atypical pneumonia 
Gram-positive infections Sinusitis 
Gram-negative infections Sub-acute bacterial endo- 
H. influenze infections carditis 

Typhus, etc. 


Fuller details on request 





LABORATORIES DIVISION 


Cyanamid Products Lal 


HOUSE LANCASTER PLACE LONDON, WC.2 
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HE serious disadvantages attending the 

administration of alkalis in the treatment 
of the dyspepsias are now well recognized. 
Recent reports, however, have again con- 
firmed that the use of aluminium hydroxide 
obviates the secondary rise of acidity and 
the danger of “alkalosis” which are 
associated with alkali treatment. 


‘Alocol’ (a specially prepared colloidal 


aluminium hydroxide) is rapidly replacing 
alkaline medicaments as a routine in the 
treatment of peptic ulcer and conditions 
associated with hyperchlorhydria. 
‘Alocol’ neutralizes excess gastric acidity to 
the most favourable degree without pro- 
voking the danger of “‘alkalosis’’, thus pro- 
ducing a markedly soothing effect on the 
gastric mucosa, with the prompt relief of 
pain and discomfort. 
Complete chemical history of ‘Aloco!,’ with 
clinical reports and supply for trial, sent 
free on request. 
A. WANDER LTD., Manufacturing Chemists 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 


‘Alocol,’ in all its | 
forms, isa strictly | 
ethical product; 


it is not advert- 


ised to the public. Cotloidal Hydnoside of Aluminium 





M.328 ‘Alocol’ is available in the form of Powder, Tablets or Cream 
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VIMALTOL 


cA Delicious Gncentrated 
Vitamin Food 


IMALTOL presents’ special ad- 
Mj vantages to the physician requiring a 


j fe, product which incorporates important 
Are vitamins in a form entirely pleasant 
and acceptable to every patient. 
*Vimaltol’ is made from specially prepared malt 
extract of high protein content, yeast—one of the 
richest sources of vitamin B—and Halibut Liver 
Oil, an important source of vitamins A and D. 
It is also fortified with additional vitamins and 
mineral salts, and has a delicious orange flavour. 


‘Vimaltol’ is thus an important aid in the treat- 
ment of the many abnormal conditions resulting 
from the deficiency of one or more of the 
essential vitamins in the average everyday 
dietary. 

The routine use of ‘Vimaltol’ assists normal de- 
velopment of the growing organism and the 
maintenance of correct metabolism while rais- 
ing the general resistance against infection. 
“Vimaltol’ has thus a very wide application in 
general practice for patients of all ages. It can 
be prescribed with advantage at all seasons. 


A liberal supply for clinical trial sent free on request 
A. WANDER LTD., Manufacturing Chemists, 
42 Upper Grosvenor Street, Grosvenor Square, 
London W.1. 
A Product of the ‘Ovaltine’ Reseorch Loborctories 
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Gives prompt yet prolonged anti-asthmatic action, 


with minimum risk of side-effects. 


Of particular value in stubborn cases of bronchial 
asthma, or where a previous treatment has lost its 


efficiency. 


Contains isoprenaline sulphate [{ per _ cent, 


papaverine hydrochloride 2 per cent, and atropine 


methonitrate 0-2 per cent. 


This new preparation, which is available in vials of 10 c.c., is additional to 
the range of ‘ Neo-Epinine’ Products issued by B. W. & Co. In many cases 
effective relief can be obtained by using ‘Neo-Epinine’ compressed 
products (sublingually), or *‘Neo-Epinine’ No. | Spray Solution (by oral 
inhalation). An all-glass spray, such as the ‘Agla’ brand Atomiser, should 
be used when either the No. 2 Compound Solution or the No. | Spray 


Solution is administered. 


‘NEO-EPININE’ NO. 2 


COMPOUND SPRAY SOLUTION 


BURROUGHS WELLCOME & CO. (rHE wElticome fouNvDATIONITO;) LONDON 
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GLANOID 





Amisyn Tablets 


combining 


ACETOMENAPHTHONE B.P. 10 mg. NICOTINAMIDE B.P. 50 mg. 


for Chilblains 


Write for Literature and Samples to 


THE 


firmour Laboratories 


LINDSEY STREET - LONDON - E-C:/ 


Telephone : Telegrams : 
‘ “ARMOSATA-PHONE "’ 
CLERKENWELL 901! LONDON 
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Intramuscular Heparin 


Prolonged 
4 
heparinisation ensures 


continuity of flow 
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EVANS MEDICAL SUPPLIES LTD UvERPo01 1%0 noon ) 
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It was the admirable Dr. Johnson who once said that ‘the power of inven- 
tion has been conferred upon few . . . but every man can exert such judge- 
ment as he has upon the work of others’. Had his doctorate 
Advances been one of medicine, and had he lived in the 20th century, 
in he might have been tempted to issue one of his pungent 
Treatment obiter dicta on the amazing number of members of his pro- 
fession who offer therapeutic ‘inventions’ to their colleagues. 
Certainly one of the major difficulties of practitioners is the attempt to 
keep pace with the endless stream of new remedies that issue forth from 
the medical press of the world. With the best will possible no one individual 
can cover the ground and at the same time ‘exert such judgement as he 
has’ on the real value of the new work. To assist the practitioner in this 
task is the main aim of this annual special number on ‘recent advances in 
treatment’. It is no mere recital of new remedies. Rather is it a critical 
review by men with long experience in their specialties, sorting the gold 
from the dross, the permanent from the evanescent, and offering to the 
practitioner a reasoned judgment upon the value of these advances. ‘All 
that glitters is not gold’ is a sound axiom when trying to assess the value of 
therapeutic claims, as the unwary doctor is all too liable to discover, but 
even the most conscientious general practitioner (or consultant) finds it 
increasingly difficult to decide when it is his duty to use a new treatment in 
any particular case. The purpose of this number is to help him in making 
this decision. 


A WELL-KNOWN illustrated weekly (Picture Post, September 9, 1950) in- 
vestigates a treatment for cancer. The treatment is that of Mr. Rees Evans, 
a Welshman who has for many years been treating tumours 

A by herbal remedies, applied for the most part to the skin 
‘Treatment’ over the tumour to separate it from the healthy tissues. 
for Cancer That the investigation is a scientific one is claimed in the 
Editorial preface. Yet some statements are far from 

scientific. It is said that ‘in every country in the Western world the incidence 
of cancer has more than doubled in the last 30 years’. This is certainly un- 
true: with the possible exception of cancer of the lung, there is no evidence 
that there has been any increase whatever in the incidence of cancer since 
records have been kept. The statement is also made that ‘it is estimated 
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that more than 60 per cent. of all tumours are malignant cancer’. This may 
be true of tumours so labelled in a tumour clinic, but the word tumour means 
no more than a swelling, and in public parlance it is applied to sebaceous 
cysts, goitres, abscesses, hydroceles and every kind of innocent enlargement, 
but seldom to cancer itself. Of the cases listed as cures in the article, one 
stated by the patient to be ‘thought to be a cancer’ was apparently a car- 
buncle; another was apparently chronic mastitis. 

The Editor of the Picture Post clearly believes that he is performing a 
public duty in discussing the Evans treatment in this sensational manner. 
To confirm his sincerity will be simple. The course of cancer is for years 
on end, and an inquiry based on short-term evidence of cases made available 
at an American hospital would gain immeasurably if the same cases (and 
the microscopic evidence on which the diagnosis was made, for the cancer 
of the breast shown in photographs looks like a sloughing cyst-adenoma) 
were to be scrutinized after the lapse of a year by disinterested scientists, 
say, from the New York Memorial Hospital. To the journalist, a good 
splash is the systole that sends the circulation coursing through the book- 
stalls: to the genuine inquirer a reassessment after the tumult and the 
shouting have died is essential. If the Editor of Picture Post is sincere, as 
we believe he is, he will return to the subject in a year’s time; if he can 
prove a case we will retract our doubts, which are equally sincere. Mean- 
while, it is to be hoped that he will free himself from the stigma of ad- 
vertising a secret ‘cure for cancer’ by persuading his Welsh friend to divulge 
to a competent medical authority the constituents of his remedy. 


Tue best yardstick for measuring the stability of an order of society in re- 
lation to the times and conditions in which it finds itself, is the happiness of 
its old people. These deserve, and have in the past been 
Occupation given, an honoured place in the society they have helped to 
in build, and the respect and help of the generation they have 
Retirement bred and trained. Today the politician alone need not fear 
dismissal on the grounds of age. Others find that the iron 
curtain that bars them from the work they enjoy and can still do well 
descends with a bang on a certain birthday, and they are left to the solitude 
of a retirement robbed of comfort because their savings have been taken to 
pay for a welfare world made safe for bureaucracy. Financial security and 
comfort do not, however, necessarily mean happiness; to all men the 
knowledge that they are playing a part in the world, that they are doing 
useful work and doing it well, and that their work is appreciated by others, 
is essential to the self-respect that is the basis of true happiness. A hobby, 
unless it requires a great deal more study and skill than golf or gardening, is 
not enough. The man who retires to a hobby retires from life: he joins the 
group that have been aptly described as ‘not gone, but dead before’. 
Dr. H. C. Lawton, Ph.D., has founded a charitable organization known as 
‘Everyman’s Leisure’, with offices at Parliament Mansions, Abbey Or- 
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chard Street, London, S.W.1, whose aim is to keep people employed after 
their official retirement, or, if that is not possible, to suggest openings where 
their energy and ability can be used for the benefit of the community. The 
group will shortly publish a Newsletter callei Experience, which will give 
practical help to those who have retired or are about to retire, and will also 
focus opinion on the need to keep elderly persons in employment suitable to 
their capabilities, and as an essential part of the industrial social structure. 


SINCE its inception in 1945, the Pneumoconiosis Research unit of the 
Medical Research Council, under the inspiring guidance of its director, 
Dr. C. M. Fletcher, has proved to be an outstanding 

The example of clinical research applied to preventive medicine. 
Rhondda Its latest venture shows a breadth of outlook and a grasp 
Experiment of fundamentals which might well be emulated by clinical 
research units elsewhere in the country. What has been 

done has been to take a self-contained community of some 30,000 souls— 
the Rhondda fach—one of the coal-mining valleys of South Wales, and to 
arrange to X-ray every individual at regular intervals during the next five 
years. In this way it is hoped to establish whether or not tuberculosis plays 
a part in the etiology of the severe form of pneumoconiosis. The further 
point to be investigated is the value of universal radiography in controlling 
the incidence of tuberculosis. The Unit has found in two previous surveys 
in mines, in which every worker was persuaded to volunteer for radio- 


graphy, that there was a higher incidence of tuberculosis among the later 
volunteers than among those who were first to volunteer. The results of 
this experiment will be watched with the greatest interest. It will certainly 
add much to our knowledge of tuberculosis, and should go far towards 
solving the problem of the prevention of severe pneumoconiosis in coal 
miners. 


ACCORDING to an analysis made by the Ministry of National Insurance, and 
published in the August issue of the Ministry of Labour Gazette, the average 
number of people absent from work each day in Britain, on 

One account of sickness, is 900,000, whilst, jn addition, more than 
Million 60,000 are absent because of industrial injury. The number 
Sick varies according to the time of year, being over one million in 
February and March and reaching its lowest level (793,200) in 

July. As the total number of persons in civil employment is 22,350,000, 
the number absent from work on account of sickness and injury averages 
4 to 5 per cent. Worked out in terms of man-hours lost per annum, this 
represents a staggering loss to the country. It illustrates graphically the size 
of the problem facing the medical profession of the country, and constitutes 
a magnificent challenge to the preventive branch of medicine. There has 
been a tendency of recent years to lay all the emphasis on curative, as 
opposed to preventive, medicine, and it may well be that from the long- 
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term point of view this has been the correct line to take, resulting, as it has 
done, in the tremendous advances in chemotherapy and antibiotics which 
have brought practically all the killing diseases under control. But now the 
time has come to lay more emphasis on the preventive aspects of medicine. 
One of the first questions awaiting answer is how many of these million 
sick workpeople really needed to be off work? Could their illness have been 
avoided by forethought, care, or better social conditions? In how many of 
them was the ‘sickness’ merely a physical manifestation of some under- 
lying emotional or psychological disturbance which could have been settled 
(or prevented) by better factory management or a few additional minutes’ 
talk with the family doctor? Here, indeed, is scope for research on the part 
of the general practitioners of the country. 


THE mortality tables for 1948, which have just become available in the 
report of the Registrar-General for that year, call attention once more to 
the steady increase in the deaths recorded as due to cancer of 

Deaths the lung. During the ten-year period the mortality figures for 
from cancer of the intestines, breast and uterus, have varied very 
Cancer little. The figures for cancer of the stomach have risen appre- 
ciably, but not necessarily significantly, for accuracy of diag- 

nosis has become more common as facilities for radiography have become 
more available, and certification is 
therefore more accurate. The figures for 
cancer of the lung have risen steadily 
from under five thousand in 1939 to 
well over ten thousand in 1948, an 
increase that cannot be explained on 
any grounds other than those of in- 
creased incidence. At the present rate 
of increase, lung cancer will be the 
most common cause of death from 
malignant disease in another ten years. 
The reason for this increase is not entirely clear. American writers are 
certain that smoking, particularly of cigarettes, is the chief cause of lung 
cancer. Research workers have been unable to detect any of the well-known 
carcinogens in tobacco smoke, but on the other hand they have found con- 
siderable quantities of arsenic, presumably derived from insecticide sprays, 
in certain samples, and it is commonly held that arsenic is the cause of 
lung cancer in the workers in German cobalt mines. The guilt of tobacco 
is not so readily accepted in Britain, where Calverly’s sentiments, ‘I have a 
liking old for thee, though manifold stories are known and told not to thy 
credit’ would be endorsed by most smokers. In this country cancer of the 
lung is undoubtedly more common in towns, and although there is little 
evidence that town dwellers are heavier smokers than countrymen, they 
inhale the exhaust fumes of motor vehicles more continually and in much 
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greater amounts. It may be that a return to the habits and the transport 
of good Queen Boadicea’s days may be the only answer to lung cancer. 


THE esteem in which G. E. Gask is held has been exemplified in a twofold 
manner on the occasion of his 75th birthday. One is the dedication to him 
of the current issue of the British Journal of Surgery, the 
The present high standing of which owes so much to his expert 
Gask advice, the other is the publication of a collection of his 
Festschrift essays (‘Essays In The History of Medicine’. London: 
Butterworth & Co. (Publishers) Ltd., 1950. Price 30s.). 
Over five hundred subscribers from among his many friends, students and 
colleagues joined together to make the volume possible.. This gracious 
tribute to one of our best loved surgeons will be welcomed by all who have 
the privilege of knowing him, as well as by all students of the history of 
medicine. It consists of thirteen of his essays, including the Thomas Vicary 
Lecture on ‘Vicary’s Predecessors’ delivered at the Royal College of 
Surgeons in 1930, and the Lettsonian Lectures delivered to the Medical 
Society of London in 1921. Although all have been published elsewhere, 
this bringing together in one volume will be widely appreciated. Written 
with that care, thought and simplicity of style which have characterized all 
his work, whether surgical, educational, administrative, or literary, they con- 
stitute a particularly apt tribute to one of the most popular surgeons of his 
generation, and one whom we all hope will long be spared to enjoy his 
well-earned leisure and to give his sage advice to those now in charge of 
the surgery of this country. 


It is fitting that the Bulletin of the Johns Hopkins Hospital should issue a 
special Welch Memorial Number (August, 1950, Supplement), for William 
Henry Welch, who was born a century ago, on April 8, 
W. H. Welch 1850, and was the architect of Johns Hopkins’ greatness. 
Centenary At the centennial celebration held in the Hospital on 
April 15 it was felt that no single discourse could do 
adequate justice to the breadth of mind and interests of this remarkable 
personality, so that four distinguished men were asked to pay homage to 
the pathologist, the public health worker, the medical historian, and the 
medical educator. We are reminded of Welch’s pioneer studies on the re- 
lation of thrombosis to the passive congestion of heart failure, his discovery 
of the Clostridium welchii (as it is now called), his founding of the Journal of 
Experimental Medicine. The Rockefeller Institute was established around his 
fundamental conceptions, and the Institute of the History of Medicine at 
Baltimore owed its birth to a youthful septuagenarian. Those who did not 
know the man will delight in the intimate stories about ‘Popsy’—his portly 
form, his love of life, his absent-mindedness, and how the officials held up the 
boat train at Southampton because of their suspicions of this venerable 
smuggler! 








ADVANCES IN MEDICINE 


By L. J. WITTS, D.M., F.R.C.P. 
Nuffield Professor of Clinical Medicine, Oxford. 


THE subject of outstanding interest in medicine is the action of cortisone 
and of ACTH, the adrenocorticotrophic hormone of the pituitary gland, in 
rheumatoid arthritis, and in a wide range of diseases mainly affecting the 
connective tissues. This discovery may prove to be the greatest advance 
since the introduction of the sulphonamides in 1935, for it opens a new field 
of treatment and research. 


CORTISONE AND ACTH 


It will be remembered that last year Hench of the Mayo Clinic reported that 
remarkable remissions could be produced in rheumatoid arthritis by the 
injection, in doses of 100 mg. daily, of the synthetic adrenal hormone, 
compound E or cortisone, which his colleague Kendall had prepared 
(Hench et al., 1949). Thorn (1949) later showed that the same response could 
be obtained by the injection of ACTH, in a dosage of 40 mg. a day. ACTH 
acts by stimulating the endogenous production of cortisone, so that the final 
result from the two substances is similar. The effects of cortisone, whether 
given as such or as ACTH, are prompt and dramatic. Unfortunately they 
are temporary, and they end just as promptly when the treatment is stopped. 
Their action has been compared with turning on and off a tap, and it seems 
that there has been no fundamental change in the etiological process. Neither 
of these substances is available in England, except for research work by a 
limited number of investigators. 

Cortisone is related chemically to other steroids, such as the saponin of 
quillaia bark and the stigmasterol of the soya bean. The original fears of a 
shortage of raw material for its synthesis were unfounded, but the difficulty 
of the synthesis remains. The chemists are busy attempting to prepare 
compounds with a cortisone-like activity but a simplified structure, as was 
done in the preparation of stilbcestrol and similar substitutes for cestrin. 
ACTH is a protein, which is extracted from the pituitary glands of pigs. 
Although at present there is more ACTH than cortisone, there are not 
enough pigs to supply the demand. There is evidence that a small fraction 
of the protein of ACTH may have the same effect as the whole molecule 
and the synthesis of this peptide may not be beyond the range of human 
skill. 

The story of the discovery of cortisone is now well known. For many 
years Hench had been studying the beneficial effect of jaundice and preg- 
nancy on rheumatic disease, and he had also observed that rheumatism often 
improves for a time after surgical operations. He thought that an adrenal 
hormone might be the common factor, since pregnancy and surgery both 
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stimulate the activity of the adrenal gland. Much work had been done on the 
synthesis of adrenal hormones during the war, because it was thought that 
they might be of value in the treatment of shock and in relieving the stress of 
flying. One of the substances which had been prepared was compound E or 
cortisone, and it was natural that Hench should try this compound in 
rheumatoid arthritis. What cannot be explained, except by an inspired 
accident, is why he should have begun using it in the relatively colossal 
dosage of 100 to 200 mg. a day, and why he should have been lucky enough 
to prepare the particular type of suspension that was active. 

Selye has been working since 1936 on the alarm reaction, that is, the basic 
constitutional reaction to different types of stress. He has shown that in the 
alarm reaction a principal part is played by the pituitary and adrenal glands 
(Selye, 1950). Different types of anterior pituitary extracts may stimulate the 
adrenal cortex to produce different types of steroid. On the one hand are 
the mineralo-corticoids, which are harmful, exacerbating the course of ex- 
perimental arthritis and allergic phenomena. On the other hand are the 
gluco-corticoids, which are beneficent and of which cortisone is the prin- 
cipal example. Both Hench and Selye suggest by their hypotheses that 
rheumatoid arthritis is an endocrine disease, due to a defective response to 
stress on the part of the hypothalamic-pituitary-adrenal axis. Nevertheless, 
it is a little difficult to accept these explanations. ‘The reasons for saying this 
are that the dosage of ACTH and cortisone is quite outside the range of 
substitution therapy, and both substances are liable to produce toxic effects 
which may outweigh their therapeutic action. ACTH, which works via the 
adrenal, produces adrenal hyperplasia, whilst cortisone gives rise to adrenal 
atrophy, which may lead to severe withdrawal symptoms when the injections 
are stopped. The most frequent toxic effect from both substances is Cush- 
ing’s syndrome, with a moon face, water retention, edema, hirsutism, acne, 
pigmentation and glycosuria. Convulsions have been described in children, 
and acute psychoses in adults. There is a tendency to spontaneous ecchy- 
mosis and the healing of wounds may be suppressed. The therapeutic action 
of cortisone is more like that of a drug than a hormone, although this is 
evidently a distinction which is becoming blurred. 

Therapeutic uses.—Cortisone and ACTH are effective in rheumatic fever, 
rheumatoid arthritis, ankylosing spondylitis and gout. They are often effec- 
tive in the so-called collagen diseases, i.e., diffuse lupus erythematosus, 
scleroderma, dermatomyositis and periarteritis nodosa. They occasionally 
provoke remissions in regional ileitis and ulcerative colitis, and they often 
relieve asthma. They may also produce temporary remissions in lymphatic 
leukemia, lymphosarcoma and Hodgkin’s disease. This is by no means a 
complete list, nor must it be assumed that all cases of the diseases listed 
respond. 

It has proved impossible to explain the therapeutic action of ACTH and 
cortisone by their metabolic effects, which, as I have indicated, are mainly 
those of Cushing’s syndrome, or by a change in the titre of antibodies; it 
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does, however, seem to be related to a unique property of ACTH and 
cortisone, which is to produce a fall in the lymphocytes and eosinophils in 
the circulating blood. Apart from the lymphadenopathies, the diseases in 
which ACTH and cortisone are effective are characterized by an excessive 
inflammatory or allergic response. It is fashionable to call them psycho- 
somatic diseases, but I should prefer to say: 

“The fault; dear Brutus, is not in our stars, 

But in ourselves’. 

In other words, there seems to be an excessive response to a banal 
stimulus. Green (1950), who has been working on shock for a number of 
years, has shown that both shock and ACTH depress mitotic activity in 
the body. The depression or suppression of mitosis in the formative cells, 
from which the lymphocytes and other antibody-producing cells are de- 
rived, may depress or abolish the tissue antigen-antibody reaction and the 
resulting allergic inflammatory reaction, which are the basis of the diseases 
relieved by ACTH and cortisone. It is probable that some of the general 
manifestations of these illnesses, including the raised blood sedimentation 
rate, are induced by the absorption of by-products of the hypersensitive 
reaction. In non-allergic bacterial diseases the suppression of the local re- 
action and local inflammation could only be harmful, but the non-bacterial 
hypersensitive reactions appear to do more harm than good and the patient 
is greatly helped by their suppression. One of the best examples of this is 
seen in inflammatory conditions of the eye, in which the patient may become 
blind owing to the intensity of the inflammatory reaction, and the sight may 
be saved by the use of ACTH or cortisone. 

Despite all this we are, of course, not yet any nearer to knowing the cause 
of rheumatoid arthritis and the other diseases mentioned. It is as if, by a 
happy accident, we had just discovered that quinine cured malaria, without 
knowing anything about the malaria parasite or the infective theory of 
disease. The quinine molecule, with the attempts to fractionate it and to 
produce analogues of it, was the Aladdin’s lamp which gave rise to the 
triumphs of modern chemistry, from aspirin to the sulphonamides. There is 
reason to hope that cortisone may be another such talisman which may open 
the way to the better understanding and relief of chronic disease. 


ANZMIA AND STEATORRHGA 


It is now becoming clear that vitamin B,, can do all that refined liver 
extract can do in the treatment of pernicious anemia and subacute combined 
degeneration of the cord, and can do it at lower price and with no risk of 
sensitization. The dosage recommended by Ungley (1949) for uncompli- 
cated cases of pernicious anemia without neurological involvement is 40 
to 80 microgrammes initially, followed by 20 microgrammes weekly for 
three months, and 30 microgrammes every three weeks thereafter. More 
recent work suggests that this maintenance dose is on the small side. 
Patients with subacute combined degeneration should receive weekly at 
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least 40 microgrammes for six months, and 20 microgrammes thereafter. 

We are little nearer understanding the mode of action of vitamin B,,. and 
folic acid. It is possible to arrange the megaloblastic anzmias in a series, 
with pernicious anemia at one end and achrestic anemia at the other. In all 
of them the blood responds more or less satisfactorily to folic acid. In 
pernicious anzmia the blood responds better to vitamin B,, than to folic 
acid. In achrestic anemia there is no response to vitamin B,, although there 
is a good response to folic acid. Individual cases of sprue, pernicious anemia 
of pregnancy, megaloblastic anemia of infancy, and tropical macrocytic 
anzmia, may lie at various points between these two extremes. Kodicek and 
Carpenter (1950) have suggested that vitamin B,, may be the co-enzyme of a 
reaction of which folic acid is the substrate. If B,, is absent, the anemia may 
respond to the mass action of folic acid: if folic acid is absent, B,, will be 
ineffective. Conditions in the nervous system must be different from those 
in the blood-forming organs, for folic acid is not effective in subacute com- 
bined degeneration. It is still an open question whether there may not be a 
third anti-anzmic factor in liver, which is different from vitamin B,, and 
folic acid, and the time has not yet come to discard whole liver and crude 
liver extracts from our therapeutic armament. 

Sprue and celiac disease have attracted a good deal of interest in spite of 
their relative infrequency in this country. Davidson and Fountain (1950), 
analysing the requests to the Food Rationing (Special Diets) Advisory 
Committee of the Medical Research Council, have found evidence that there 
are about 2000 cases of steatorrheea in the United Kingdom. My own ex- 
perience leads me to believe that steatorrheea is at least twice as common as 
the notifications, but even so it is an uncommon illness in comparison 
with 271,552 cases of pulmonary tuberculosis wn the registers in 1949. 
There is also evidence from the statistics and elsewhere that steatorrheea 
sometimes runs in families, but it is not clear whether these are all examples 
of caeliac disease or whether some may not be cases of fibrocystic disease of 
the pancreas which have survived infancy. 

Although steatorrhea is rare, it looms quite large in hematological diag- 
nosis. Common presenting symptoms are intestinal disturbances and 
diarrheea, constitutional disturbances such as anemia, loss of weight and 
lassitude, and disturbances of the calcium metabolism and the skeleton. 
Diarrhea may, however, be absent, and the interest is in those cases which 
present with anemia or skeletal disease. We have learnt that steatorrheea is 
the usual cause of a refractory hypochromic or megaloblastic anemia, as it 
is of so-called pernicious anemia with normal gastric secretion. Steatorrhcea 
should be equally strongly suspected in cases of subacute combined de- 
generation with normal gastric secretion. In coeliac disease the anazmia is 
usually of the hypochromic iron-deficiency type, and in sprue it is of the 
megaloblastic liver-deficiency type. The anzmias complicating steatorrhea 
differ from the idiopathic forms of hypochromic and pernicious anemia in 
that the hypochromic anemia may respond to iron only by intravenous 
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injection, and the megaloblastic anemia may respond to folic acid but not to 
liver or to vitamin B,,. The spleen is usually smaller than normal; in the 
megaloblastic type of anemia the bone marrow is not so frankly megalo- 
blastic as in pernicious anemia and jaundice is not present, and in the 
hypochromic anemia there may be clubbing of the fingers instead of 
koilonychia. 

There is no specific remedy for steatorrheea. Folic acid cures the megalo- 
cytic anemia, but it has no effect on the hypochromic anemia. On prolonged 
treatment with folic acid, patients with tropical sprue recover a normal fat 
absorption, but, of course, they do this anyway with successful treatment. 
There is no evidence that folic acid promotes the absorption of fat in non- 
tropical sprue or coeliac disease; but there is no evidence that it does not, and 
more long-term studies are needed. Other remedies are undoubtedly 
symptomatic—liver and iron for the anemia, calcium and vitamin D for the 
skeletal disturbances. The notable improvements in the treatment of 
steatorrheea are the intravenous injection of saccharated oxide of iron 
(‘ferrivenin’ or ‘iviron’) in refractory hypochromic anzmia, the adminis- 
tration of folic acid by mouth in refractory megaloblastic anemia, and the 
parenteral injection of vitamin D in refractory osteomalacia. 


PEPTIC ULCER 


The medical treatment of peptic ulcer continues to be disappointing and 
the physician is often compelled to say to his patient, ‘If thy stomach offend 


thee, have it cut out’. The ideal would be to abolish the secretion of hydro- 
chloric acid by the stomach, as we can abolish the secretion of thyroxine by 
the use of antithyroid drugs, but the biochemists are not hopeful of attaining 
this ideal. The secretion of hydrochloric acid by the stomach is only a special 
case of the secretion of acid or alkali by the cells of the body and the kidneys, 
whereby the internal environment is kept constant, and a drug which com- 
pletely abolished the gastric secretion would be likely to abolish life itself. 
There is not the same risk in preventing the nervous secretion, and during 
the last few years the surgeons have been trying to do this, not altogether 
successfully, by the operation of vagotomy. It is probable that the vagal 
impulses to the stomach can be more successfully and safely cut off by the 
use of the drug hexamethonium iodide (C.6). This is one of a homologous 
series of drugs which seem to act by impeding the transmission of nerve 
impulses. In doses of 100 mg. intramuscularly it depresses the spontaneous 
secretion of hydrochloric acid to the point of achlorhydria, and it produces 
prolonged inhibition of gastric motor activity (Kay and Smith, 1950). 
Hexamethonium iodide is the most effective drug yet available as an in- 
hibitor of gastric secretion and mobility, although its application and 
development require further study. 

There has been much enthusiasm at times for the different medical 
approaches to peptic ulcer, such as Sippy’s treatment by milk diet and 
alkalis, the eradication of focal sepsis, and the more recent hypothesis that 
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peptic ulcer is a psychosomatic affection, which can be cured by a change in 
the patient’s attitude and way of life. It was therefore disappointing to learn 
from Meulengracht’s clinic that the results of treatment of peptic ulcer, as 
assessed in 1945, were, if anything, rather poorer than in 1915 and 1931. 
The deterioration is in part due to the increasing preponderance of duodenal 
ulcer in males. Hospital cases are, of course, a selected sample, for the 
patient has to be bad enough to go to a doctor, and bad enough for the 
doctor to send him to hospital. Results differ according as the patient is 
admitted because of bleeding or because of persistent pain, and they also 
differ with the age of the patient and the size of the ulcer, but these con- 
siderations do not materially alter the general picture. Krarup (1946) found 
that of the patients admitted to Meulengracht’s clinic during the years 1931 
to 1938, 15 per cent. had died and 30 per cent. were incapacitated when they 
were followed up five to eleven years later; in other words, medical treatment 
had failed in approximately 45 per cent. 

Similar results have now been published by Martin and Lewis (1949), 
working in Cambridge. They reviewed in 1948-49 all cases of peptic ulcer 
admitted to Addenbrooke’s Hospital during the years 1934-38. They con- 
cluded that about a quarter of the patients had died with active peptic 
ulceration, and that less than half had been successfully treated. This series 
of cases has been criticized, and in my opinion correctly, as being unusually 
severe and unrepresentative. It would be a great advantage if someone could 
determine the survival rate and morbidity, for the different age-groups, of 
all peptic ulcers occurring in a suitable sample of the population. Neverthe- 
less, the particular facts reported by Martin and Lewis seem to be 
established. 

Surgery.—Although medical treatment has remained stationary, there has 
been a steady improvement in surgery. This has been due to the general 
adoption of partial gastrectomy as the appropriate operation for peptic ulcer, 
and the increasing practice and skill of the surgeons in performing it. 
Other factors are better anesthesia, improved preoperative and postopera- 
tive care in such matters as diet, altered biochemistry, transfusions and 
chemotherapy, and the prevention of pulmonary collapse and thrombo- 
embolic phenomena by early movement and other measures. Partial 
gastrectomy is not a panacea for peptic ulcer and the mortality is not 
negligible, particularly in later life. On the other hand, the complications of 
peptic ulcer, such as perforation and hemorrhage, become increasingly 
dangerous with advancing years. There is therefore a growing tendency 
for physicians to advise operation in cases which have lasted for several 
years, and, whenever possible, by the age of fifty. 

Similar considerations are affecting our attitude to haematemesis and 
melzna. There was a considerable improvement in the mortality of these 
conditions with the introduction of the Meulengracht diet and massive blood 
transfusion in the years before the war. It is now possible to look back on 
more than a decade of this therapy and to summarize its results. It is very 
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unusual for a young person to die of hamatemesis or melzna, if he or she 
receives adequate medical treatment, but there is a sharp rise in mortality 
after the age of forty-five which medical treatment is not reducing. The 
technical ability of the surgeons has improved so much that it is possible to 
employ partial gastrectomy in the treatment of gastro-duodenal hemorrhage. 
These considerations have impelled some surgeons to operate on all cases 
of gastro-duodenal bleeding after the age of forty-five, but this hardly seems 
justified by the results. It should, however, be the rule to operate in this 
age-group whenever the bleeding is massive, persistent or renewed, and 
when there is no reason to believe that it is extra-gastric. As more than 85 
per cent. of all gastro-duodenal haemorrhages are due to peptic ulceration, 
the great majority will be controlled by a routine partial gastrectomy. 


MITRAL STENOSIS 


The last decade has seen the establishment of methods for the surgical 
treatment of congenital heart disease. In 1939, Gross described the first 
closure of a patent ductus arteriosus, whilst the first operation for coarctation 
of the aorta by Crafoord, and the Blalock operation for tetralogy of Fallot 
were both introduced in 1944. The next decade is likely to see the develop- 
ment of cardiac surgery on a still larger scale in the treatment of mitral 
stenosis. Baker, Brock and Campbell (1950) have described nine cases in 
which the operation of cardiotomy and mitral valvulotomy has been per- 
formed with seven successes and two deaths. The survivors were all much 


improved, able to walk farther and to do more without provoking cardiac 
asthma or pulmonary edema. The appropriate case appears to be the patient 
aged thirty to forty, with a small left ventricle, and predominant signs of 
back pressure in the left auricle and the lungs, such as hemoptysis and 
dyspnoea. Earlier in life, the risk of a recurrence of rheumatic fever is too 
high to justify operation. The future of the operation now depends upon the 
success of other thoracic surgeons in duplicating Brock’s results. 
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Professor of Surgery, University of Liverpool; Surgeon, Royal Liverpool United 
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IMPROVEMENTS in anzsthesia and blood transfusion and the inestimable 
benefits of the antibiotics combined to give to surgery an impetus which is 
not yet fully expended. Surgery of the colon and urinary tract has become 
safe. The approach to the abdomen across the chest has become a common- 
place and, in consequence, operations on the spleen, the kidney, and the 
suprarenal gland have become more manageable. 


THE @SOPHAGUS 


An interesting side issue is the better understanding of affections of the 
lower end of the cesophagus and cardiac orifice of the stomach. ‘The surgical 
treatment of cardio- 
spasm, for so long a sub- 
ject for debate, has now 
settled down to the Hel- 
ler procedure (Barrett 
and Allison, 1950: fig. 
1). In this operation the 
circular fibres of the 
lower cesophagus and 
adjacent part of the 
etwnach are divided and 
separated to expose the 
mucous membrane over 
a distance of 2} inches. 
The results are good 


and the operation is 

safe. The same cannot 

be said of the most con- 
(c} 


servative forms of dila- 
tation, a number of per- 
forations having been 
reported even after the 
use of the Hurst mer- 


BARsaner 


Decker 


Fic. 1.—Heller’s operation for cardiospasm: (a) the aol : 
cesophagus exposed ; (b) the longitudinal fibres divided; SUTY -weighted bougie. 
(c) the circular fibres divided, allowing the mucous Even this calamity may 


membrane to bulge freely. be survived, however, 
thanks to the control of sepsis by the antibiotics (Wells et al., 1949). 
Short cesophagus.—Equally interesting, and possibly a good deal more 
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common than cardiospasm, is the cesophagitis which accompanies the re- 
gurgitation of acid from the stomach when the esophagus is found to be 
shortened and the cardiac orifice in the chest (fig. 2). The etiology is obscure 
and the precise sequence of events remains open to question. The symptom 
picture is of dyspepsia, closely resembling that of duodenal ulceration, with 
the addition of some dysphagia, 
reference of pain to the midline 
of the back in the lower dorsal 
region, and regurgitation of 
acid. This last feature appears 
as heartburn or scorching eruc- 
tation, and both are especially 
prone to occur by night when the 
patient lies down. The radiolog- 
ical confirmation of the diagnosis 
may be missed if special care is 
not taken in securing exactly the 
right degree of obliquity re- 
quired to display the affected 
region. (Esophagoscopy will 
demonstrate the inflamed mu- 
cosa. Once diagnosed, this dis- 
ability is amenable to a well- 
planned operation (Allison, 


1948). 


PULMONARY 
f TUBERCULOSIS 

Fisstraction of portion of the stomach into the First pneumothorax, then 

chest. The patient had severe dysphagia due more radical methods of 

to cesophagitis (author’s case). collapse therapy, have taken 
their place in the routine treatment of pulmonary tuberculosis. Now 
surgeons are turning their attention to resection of the affected lung or lobe, 
or part of a lobe. The protagonists of this method find it applicable in a 
wider range of cases than treatment by collapse therapy, because it is 
possible to remove lesions which it is impossible either to close down or to 
keep quiescent by relaxation; for example, solid or indurated areas. More- 
over, surgeons doing this work are finding that in suitably selected cases the 
disease has a segmental distribution, corresponding to the segment of the 
air passage infected by inhalation, and that the surrounding lung is generally 
healthy and suitable for operative handling. The common belief that wide- 
spread subsidiary foci are the rule is probably traceable to general concepts 
of pathology being based upon post-mortem material. 

In the hands of a team at the Liverpool Regional Chest Unit (Edwards, 
1950) there have been only 5 deaths in over 200 cases, even now, in the 
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earliest phase of development of the operation. The convalescence is short 
and the immediate results are good. When necessary the technique can be 
applied to both lungs in turn. Long-term results are not yet known, but 
there seems good reason to hope for much, in more than one direction, from 
this line of work. For one thing, the shortage of beds for the long-term 


Fic. 2b.—Second example of shortening Fic. 2c.—A third case of short wsophagus 
of the a@sophagus with the adjacent with diaphragmatic hernia, and csopha- 
portion of the stomach in the chest. gitis. Relieved by operation (author's 
The associated cesophagitis has resulted case). 
in ulceration which, in turn, has caused 
a stricture (Mr. F. R. Edward's case). 


medical treatment of pulmonary tuberculosis is a cause of concern which will 
be eased and, for another, the prognosis in non-pulmonary tuberculosis will 
be greatly improved, for, if we can rely upon surgery to remove effectively 
the primary focus, the incidence of secondary phenomena, such as genito- 
urinary disease and bone and joint tuberculosis, may be expected to fall 
sharply. The progress of this development will be watched with great 
interest. 


RADICAL CANCER SURGERY 


As in the case of the foregoing examples, the recent enthusiasm for more 
radical cancer surgery is also traceable to the increased possibilities offered 
by massive transfusions, bland anzsthetics, and antibiotic protection. 
Wangensteen in Minneapolis, and Brunschwig (1950) in New York have set 
out to establish a place for evisceration of the pelvis in advanced carcinoma 
of the cervix. The relatively late appearance of remote metastases in this type 
of cancer makes it more suitable for this sort of treatment than similarly 
advanced disease arising in other organs, such as the rectum and bladder. 
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Sometimes, however, these also present suitable indications, and there are 
on record cases in which a lobe of the liver or the part or the whole of a 
lung has been removed for an apparently single metastatic deposit of 
growth. The most extensive examples of this type of surgery include re- 
moval of the genitalia, the bladder and the rectum, the implantation of the 
ureters into the colon and the formation of a ‘wet’ colostomy. These 
mutilating operations are well tolerated and in selected cases the patients are 
grateful for what has been done. But in this country the procedures have 
not been generally adopted. They may be said to mark the present limit of 
surgical territorial ambition. 


THE EXPERIMENTAL APPROACH 


I suppose nothing has made a greater impact on the surgical world in the 
last few years than the dramatic shunting operations between various vessels 
around the heart for the relief of the anomalies which produce blue babies 
(Blalock, 1945). These operations were elaberated in experimental depart- 
ments and were well tried in animals before being used in children. America 
has for years absorbed a number of her surplus trainees—often, perhaps 
usually, the pick of them—into clinical research departments, where their 
minds have had leisure in which to ripen, and where they have learnt to 
handle delicate animal tissues as an integral part of their surgical training. 
In this country, research laboratories attached to clinical departments of 
surgery are beginning to emerge from a long period of neglect. This change 
of attitude may probably be attributed rightly to our having, for the first 
time in history, enough men in training for specialization to allow some of 
them to step aside for a year or two from purely clinical work. 


CARDIAC SURGERY 


Established procedures in the surgery of the heart and great vessels include 
the removal of constricting pericardium, resection of stricture (coarctation) 
of the aorta, closure of the patent ductus arteriosus and the formation by 
shunting of an artificial ductus arteriosus in pulmonary artery stenosis 
(tetralogy of Fallot). © 

Intracardiac surgery has been developed through experimental work in 
animals and studies in post-mortem material. The methods evolved are now 
being applied in man in selected cases. The replacement of a valve by a 
vein graft has been carried out by Gordon Murray (1949), but for the most 
part intracardiac surgery is limited to the relief of obstruction in severe 
stenosing lesions without myocardial failure. The obstruction may be re- 
lieved either by valvulotomy (Brock, 1948) or by the formation of an artificial 
foramen in the interauricular wall (Dodrill, 1949) (fig. 3, 4, 5). So long as 
the technical limit of the procedure is the relief of obstruction, it will re- 
main necessary to balance against the alleviation of back-pressure the 
consequent increase in regurgitation. However, this is but the beginning of 
a chapter in surgery and it remains to be seen what the pioneers achieve. 
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PEPTIC ULCERATION 


Broadly speaking, it may be claimed that surgeons have mastered the prob- 
lem of the effective control of simple peptic ulceration. Today, they are 
turning their attention to the undesirable side-effects of the operations 
which are being observed in some patients. The number disclosed increases 
as the intensity of the investigation is stepped-up. Even so, the post- 


BD. 
Fic. 3.—Division of pul- Fic. 4.—Mitral valvulotomy. Fic. 5.—Formation of inter- 
monary stenosis. The Note distension of auricle auricular septal defect for 


knife is passed through _ due to stenosis. relief of mitral stenosis. Ten- 
the ventricular wall sion within auricle relieved. 


(Brock) 
operative symptoms are but slight compared with the benefits derived in 
relief of dyspepsia. 

Post-gastrectomy syndromes.—Whilst the untoward sequelz of gastrectomy 
are found in approximately half the patients operated upon (Muir, 1949), 
it must be emphasized that in most cases they are mild, or very mild, and 
that the dissatisfied patient, who does not consider the exchange of symptoms 
well worth while, is indeed rare. 

The most common feature is a failure to gain weight. This may be due to 
faulty absorption of fat (Wollaeger et al., 1946), and may, in some cases, be 
helped by a big increase in the amount of fat in the diet. War-time restric- 
tions may have something to do with the prevalence of this feature. Steator- 
rhea and even diarrhea (Frazer, 1949a) may be an expression of the same 
disability, and both appear to be due to invasion of the small intestine by 
coliform organisms which are usually kept away by the slightly acid reaction 
normally present, in descending intensity, from stomach to cecum. Finally, 
this same mechanism may also be the cause of the vitamin deficiencies 
(Frazer, 1949b) observed in a small percentage of cases. Such symptoms and 
signs as angular stomatitis (fig. 6 and 7), flaking of the lips, sore tongue, and 
peripheral neuritis should be regarded as frank evidence of deficiency of 
the B group—riboflavine, aneurine, and nicotinamide. There seems reason 
to believe that once gross deficiency has become established it may be 
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difficult to achieve full recovery. A high vitamin intake should therefore be 
maintained after gastrectomy. Prevention is better than cure. 

The nutritional disturbances just described are less common than the 
subjective phenomena which constitute the complex known as the ‘dumping 
syndrome’. ‘This usually appears soon after operation and tends to get less 
as time passes. It varies greatly in intensity and is indeed only rarely a serious 
handicap to the patient. There is, within a few minutes of eating, a sense of 
fullness or nausea and a feeling of profound fatigue, occasionally of dizziness. 

Fic. 6.—Angular stomatitis and _ slight 
chielosis due to riboflavine deficiency in a 


patient with a very large stomal ulcer after 
gastro-enterostomy. 


Fic. 7.—An example of superficial glossitis 
and angular stomatitis due to riboflavine 
deficiency. 

Rest is essential, and the feelings pass away in five or ten minutes or some- 
times longer. Some patients bring up bile, with relief; others may sometimes 
have flatulence or diarrhea, with relief. ‘The whole process is of mechanical 
origin and results from the rapid emptying of the stomach due to its re- 
duction in size and the increased size of its outlet. Various ‘small stomach 
sequel’ have been recognized and a number of slightly different mechanisms 
have been identified (fig. 8). All are associated with distension of one or other 
loop of intestine. Relief should be sought in taking small, frequent meals, 
without fluids. If this fails, further operation should be considered in severe 
cases, but up to the present no final agreement has been reached about what 
to do. Entero-anastomosis (Illingworth, 1949) will probably relieve the 
symptoms but increases the risk of recurrent ulceration. A simultaneous 
vagotomy is therefore probably advisable. 

Much thought and study have been given to these problems and, although 
many secrets remain hidden, a good deal has been learned. It seems probable 
that the more radical gastrectomies of the present day, which are relatively 
free from recurrence of ulceration, are more handicapped with dumping 
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and nutritional disturbances than the less radical operations of a few years 
ago. 
Vagotomy.—Based on a large amount of experimental work this operation 
received a warm welcome, and it has been widely performed with more 
enthusiasm than discrimination. Many who took it up at the beginning have 
now ceased to practise it. Briefly, the present view is that vagotomy is not 
a good innovation in gastric ulcer but that it does control the hyperacidity 
constantly found in duodenal ulcer and, in consequence, that it leads to the 


B Duckworm . 


Fic. 8.—Small stomach sequela. The mechanism of the dumping syndrome: (1) stasis 
of bile in the afferent jejunal loop; (2) distension of the efferent loop with food; (3) a 
combination of these; (4) distension of the remaining stomach; (5) distension of the 
afferent loop with food (‘left to right’ stoma). 


healing of the ulcer and the cessation of ulcer symptoms. Proof of the com- 
pleteness of the operation is obtained by a test meal with insulin provoca- 
tion, since insulin acts centrally in producing a flow of acid. Incomplete 
operations are a failure. 

Unfortunately, gastric atony and delay have marred the results in so many 
cases that gastro-enterostomy, pylorectomy (Beattie, 1950), or pyloroplasty 
(Tanner, 1950), is now done as a routine addition by most operators. As a 
consequence, the abdominal approach has superseded the thoracic with 
some loss of efficiency in the completeness of the vagal resection. This com- 
bined procedure seems good, but many of us prefer to remain faithful to 
gastrectomy until we see what the results of ‘vagotomy plus’ are likely to be 
after a period of five years and more. 
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When gastrectomy, well performed, is followed by ulceration at the 
stoma, vagotomy should certainly be done, and may be relied upon to relieve 


the complication. 
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Fic. 9.—Retrograde phlebograms (from Gunnar 
Bauer, 1948, 1950): (1) Injection arrested by 
competent valve. (2) Injection flows into calf 
along irregular vein with incompetent valves. 
Incompetence may be due either to congenital 
defect or recanalization. (3) On contraction of 
muscles of the calf the injection mass moves 
upwards through the popliteal vein. (4) On 
subsequent relaxation the mass returns to the 


' 
‘VARICOSE’ ULCERATION 
OF THE LEG 

Ulceration of the lower leg as- 
sociated with venous incapacity 
has received much attention 
recently, and has been renamed 
‘gravitation ulcer’ (Linton, 
1948) and ‘lower leg syndrome’. 
Investigations began with the 
various multiple tourniquet tests 
which, by isolating different 
lengths of superficial vein from 
the remainder of the saphenous 
system above and below, indi- 
cate the rresence or absence of 
veins communicating with the 
deeper system. Following on 
from this, X-ray phlebograms 
were made by injecting the 
superficial veins and directing 
the injection mass into the deep 
circulation by means of appro- 
priately placed tourniquets. 
Finally, phlebograms have been 
made of the deep system by in- 
jecting opaque material from 
above downwards from the fem- 
oral vein at operation. 

All these studies tend to show 
that ulceration in the lower leg 
is due to valvular incompetence 
in the femoral and popliteal 
veins (fig. 9). In consequence, 
these veins do not help to carry 
away any blood, in the erect 
posture, and merely lead to 
tissue damage from the pressure 
of the long static column. 
Rational treatment consists in 
ligation of the popliteal vein, 


after which the blood returns (as, we must suppose, it had previously been 
doing) via the intramuscular veins and the profunda and gluteal vessels. 
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A high percentage of success, as measured by relief of bursting pain and heal- 
ing of ulcers, has been claimed for this operation (Gunnar Bauer, 1948, 1950). 

It appears to me (discussion at meetings of B.M.A. and Association of 
Surgeons 1950) that a reversion to conservative methods is taking place in 
this country, and most workers in this field are employing, routinely, the 
methods advocated by Dickson Wright (1932) based on clean dressings 
and firm pressure. Elastic adhesive bandages, carefully applied, should be 
left in place for some weeks. After healing has occurred, elastic stockings 
must be worn for an indefinite period—maybe for life. In particular, 
practitioners should be cautious in prescribing penicillin ointments. These 
are of doubtful value and they have a frightening tendency to produce both 
local and generalized sensitivity reactions which may be severe and of long 
duration. 

There is also a place for lumbar sympathectomy, with or without grafting, 
in the treatment of this disability (Borrie, 1948; Boyd, 1950). The arterial 
circulation may be at fault and its improvement after sympathectomy may 
tip the scale in the healing of the ulcer. 


ULCERATLVE COLITIS 


Ulcerative colitis remains a mysterious disorder which may be connected 
with the problems we have been discussing, since, in some cases, vagotomy 
has an unaccountably beneficial effect on the progress of this disease (Dennis 
et al., 1948). So far, however, the response is not confirmed and vagotomy 


cannot be regarded as an accredited form of treatment. Jleostomy, however, 
as recorded in this article last year (Stammers, 1949), is well established, and 
is followed by remarkable improvement in severely ill patients. The choosing 
of the moment for operation is difficult, since mild cases may respond to 
medical treatment, and fulminating cases, if left too long, may well die as 
surely after operation as without. It is therefore best to classify these cases in 
three groups (McEvedy, 1950) :— 

(1) Those not severe enough to need surgery. 

(2) Cases in which relapses alternate with remissions. These should 
be operated on when at their best. 

(3) Fulminating cases, which must be operated upon as urgencies to 
save life. 

The glued-on Rutzen bag (Dennis, 1945) was reported in this journal by 
Professor Stammers last year. Since then, it has gained in popularity, and 
is now used also for the care of wet colostomies. An alternative which is 
especially applicable to ileostomy is the formation of a spout (Dragstedt, et 
al., 1941; Wells, 1950). This makes the fitting of a simple bag very easy, and 
also virtuaily eliminates prolapse of the ileum—an otherwise common 
complication (fig. 10). 

The opinion is gaining ground that after ileostomy the colon should be 
removed (Cave, 1941). This is advisable for three reasons: first, the risk of 
continued septic absorption, which may be the cause of the hepatitis some- 











340 THE PRACTITIONER 


times found in ulcerative colitis; secondly, because of the common appear- 
ance of relapses even after ileostomy; and, finally, because polyposis is a 
common sequel which is said to lead to carcinoma in from 8 per cent. of all 
cases (Cave, 1941; Johnson, 1948; Felson, 1949), to 15 per cent. of all cases 
operated upon when 
surveyed at the end of 
five years (Dennis, 


1949). 


ARTERIAL 
HYPERTENSION 
Arterial hypertension 
continues to receive at- 
tention from the sur- 
geons. ‘There is general 
agreement that symp- 
tomatic relief is the 
rule. The Americans 
have retracted not at all 
from the position they 
took up some years ago, 
and British surgeons 
are gradually becoming 
more inclined to ac- 
cept patients for treat- 


. : es oa ment. There appears to 
Fic. 10.—(1) Standard form of terminal ileostomy showing hon stn Seiten ot 
severe degree of prolapse (from a photograph). (2) The ogical argume 
skin-covered spout ileostomy (author’s technique— against operating upon 
from @ photograph). (3) Simple bag applied to spout. the very earliest cases, 
even those discovered accidentally which are free from symptoms. Only 
comparative statistical surveys can establish the value of the operation in 
these patients. The American figures are worth studying and tell a clear 
story (Smithwick, 1949). If we are not prepared to accept this evidence we 
must either furnish our own statistics by operating in a number of these 
cases and observing the results, or we must stand aside and perhaps lose for 
ever the opportunity of helping numbers of patients who, when older, may 
be expected to have irreversible changes. No one should take the responsi- 
bility of advising for or against surgery in hypertension until he has studied 
the evidence and formed a deliberate judgment. 


BARBren 
Denon 


UROLOGICAL SURGERY 
Partial nephrectomy.—When an apparently new subject comes up for con- 
sideration, it is disconcerting to find that it already has a long and honourable 
history. Such is the case with heminephrectomy, in which the half of a double 
kidney—e.g. a horse-shoe kidney—is removed, and partial nephrectomy 
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Fic. 11a.—Large calculus in upper calyx Fic. 11b.—Intravenous pyelogram, showing 
of right kidney. the stone in the dilated upper calyx 
(author’s case). ~ 





proper, in which a portion of a 


single organ is taken away. 
Partial nephrectomy, so de- 
(2) fined, is now undertaken in 
three main groups of cases: 
namely, (i) stone, (ii) localized 
dilatations, and (iii) localized 
tuberculosis (Semb, 1949). Of 
these, the last is highly con- 
troversial and the second 


eloquent than any description 
could be (fig. 11, 12). The 


highly specialized. Greatest 

p interest certainly centres on 

the operation in cases of stone. 

(4) The accompanying illustra- 

tions of an ideal case are more 

Bewnen tendency in cases of this 
™~aweee = 

character to recurrent stone 


Fic. 12.—(1) Tracing of pyelogram (see fig. 11). . a 
(2) Upper pole exposed by reflection of capsule. formation has been notorious, 


(3) Upper pole excised, exposing neck of and collected figures encourage 


I P > . 

(4) Kidney repaired. the belief that this operation 
By removing the dilated and damaged jj] greatly improve the prog- 

calyx, the risk of recurrence of calculus is < . 

greatly diminished. nosis. 
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Hamilton Stewart (1950) believes that wherever a stone is found in the 
pelvis or upper part of the ureter, the calyx in which it developed originally 
should be sought and, if identified, removed. This logical extension of the 
operation has yet to receive more general support, but may, again, lead to 
an improvement in recurrence rates. The technical success attending this 
attractive and conservative operation holds out some hope that its applica- 
tion in tuberculosis may have something to offer in the future. 


THE ANTIBIOTICS IN UROLOGY 


Streptomycin given by intramuscular injection is now readily available and 
it is very important that its place in therapy should be understood clearly. 
It is of especial value in urinary tract infections because it is effective against 
B. coli, B. proteus and B. pyocyaneus, the three most common invaders. It 
has the advantage of acting quickly and may restore function within a few 
hours in cases of ascending pyelonephritis with oliguria or anuria. In less 
urgent cases it should not be employed without preliminary assays of the 
sensitivity of the organism. This is important if the production of drug- 
resistant organisms is to be avoided when possible and recognized when it 
occurs. 

The two great dangers in the use of streptomycin are, first, its tendency to 
favour the growth of these resistant strains of organisms ; and secondly, its 
toxicity. Vertigo, tinnitus or even deafness may develop quite quickly. For 
these two reasons it is best, if possible, to keep this antibiotic in reserve 
until all other measures, such as open surgery and instrumentation or 
drainage, have been completed. Residual infection may then be cleared most 
favourably. A dosage of 0.5 g., twice daily for three to five days, usually 
suffices. Bigger doses over a longer period are not more effective but are 
more provocative of trouble. 

Aureomycin and chloramphenicol are as yet only available to selected 
workezs in special cases. They may be given by mouth, are less toxic, and 
are less prone to produce drug fastness. 

Each antibiotic is effective against a list of organisms which is determined 
by experiment. Up to the present there is no recognizable law from which 
organismal behaviour in the presence of the antibiotics may be predicted. 

Of the antibiotics, tuberculosis is affected only by streptomycin, and even 
then only in a minority of favourable cases and under prolonged treatment 
(Jacobs and Borthwick, 1950). The minimum effective dose is 0.5 g. twice 
daily, and the minimum period of treatment is sixty days. Toxic symptoms 
and drug resistance are very prone to appear, and, in my opinion, strepto- 
mycin should not be used routinely in genito-urinary tuberculosis in addition 
to surgery, as advised by Reed Nesbit. Faute de mieux it may be prescribed 
in bilateral disease. It is also of great service in healing persistent sinuses 
(Marcus, 1950), and in residual cystitis after nephrectomy. It may be 
effective in the microscopic lesions of tuberculous bacilluria without visible 
pyelographic changes, but these cases often clear up spontaneously, and it is 
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doubtful whether the use of streptomycin is really justified in these circum- 
stances. The point is sub judice. 

The response of established renal tuberculosis, demonstrated by pyelo- 
graphy, has been disappointing. The chapter is not yet finished, and we 
await later results and greater experience with much interest. Meantime, 
para-aminosalicylic acid (P.A.S.) and ‘promizole’ are being used as ad- 
juvants in more or less controlled series of cases, and may improve the 
response to the antibiotic. 


PROSTATIC SURGERY 


It is interesting to observe how transurethral resection of the prostate has 
waned in popularity since the introduction of reliable techniques for supra- 
pubic removal with immediate closure of the bladder, or retropubic removal 
without its being opened. Skilled resectionists still find a place for the opera- 
tion, but there is a widespread feeling that a clean enucleation is preferable. 

I am an advocate of the suprapubic operation with retrograde catheteriza- 
tion and immediate hemostasis, with the insertion of ‘gelfoam’ and ‘oxycel 
gauze’ (Wells and Marcus, 1949) and closure of the bladder. I believe that 
this operation should be performed at once as an emergency in almost all 
cases of retention, the principal contraindication being cerebral deteriora- 
tion. Excellent results, with low mortality and rapid convalescence, can be 
obtained, but it is necessary to regard the operation as just an incident in 
the treatment. Controlled anzsthesia (Marcus and Gray, 1949) and meticu- 
lous after-care are essential if mishaps are to be avoided. There is no branch 
of work in which careful consideration of the methods employed and prin- 
ciples involved will give better returns. The changes occurring in the renal 
tract (Wells, 1950) are of fundamental importance and their study has been 
neglected. 

The revolt from the catheter ably led by Wilson Hey is an important 
detail in this context. If a primary operation is to be carried out with the 
same regard for asepsis as is observed in an operation upon the knee joint, 
it is important that the field should not be soiled by the introduction of 
organisms by the urethra. Preferably the patient with retention should be 
given morphine and admitted for definitive treatment. If some relief must be 
given, suprapubic puncture with a fine lumbar needle is better than 
catheterization, and less painful. When the bladder is empty, the needle is 
withdrawn. If a wider bore needle is used, a ureteric catheter can be passed 
along it into the bladder, and left in position for continuous drainage in 
cases of necessity (Campbell, 1950). 

In my own clinic we have extended the principle of non-catheterization to 
the collection of urine for examination. In both men and women a mid- 
stream specimen is collected into a wide-necked sterile bottle, and no 
catheter has been passed in either sex for this purpose alone during the last 
four years. 
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EPILOGUE 


I may perhaps be allowed to close this article by commenting upon another 
revolt—the revolt from the bedpan. This degrading and uncomfortable 
emblem of loss of independence is falling into happy desuetude with the 
rapid spread of the doctrine of early ambulation. After even the most ex- 
tensive operation, and today many of our procedures are indeed extensive, 
the patient ordinarily gets up on the first day. He is only prevented from 
doing so by the need for various drips and tubes and, with ingenuity, even 
these are no real deterrent. If, in spite of this early rising, the bedpan is 
still in common use, it is a challenge to the sanitary engineer and the 
hospital architect. And, meantime, there is always the thunder-box. 





References 


Allison, P. R. (1948): Thorax, 3, 20. 
Barrett, N. R., and Allison, P. R. (1950): Proc. Roy. Soc. Med., 43, 421, 425. 
Bauer, G. (1948): ¥. Int. Chirurg., 8, 957. 
(1950): Brit. med. F., ii, 318. 
Beattie, A. D. (1950): Lancet, i, 525. 
Blalock, A., and Taussig, H. B. (1945): ¥. Amer. med. Ass., 128, 189. 
Borrie, J., and Barling, E. V. (1948): Brit. med. F., ii, 203. 
Boyd, A. M. (1950): Jbid., ii, 209. 
Brock, R. C. (1948): Ibid., i, 121. 
Brunschwig, A. (1948): Cancer, 1, 177. 
——, Jordan, M. J., and Piera, V. K. (1950): Amer. ¥. Obstet. Gynec., 59, 237. 
Campbell, J. (1950): Personal communication. 
Cave, H. W., and Thompson, J. E. (1941): Ann. Surg., 114, 46. 
Dennis, C. (1945): Surg., 18, 435. 
(1949): ¥. Amer. med. Ass., 139, 206. 
, et al. (1948): Ann. Surg., 128, 479. 
Dragstedt, L. R., Dack, G. M., and Kirsner, J. B. (1941): Tbid., 114, 653. 
Dodrill, F. D. (1949): ¥. thorac. Surg., 18, 652. 
Edwards, F. R. (1950): Personal communication. 
Felson, J., and Wolarsky, W. (1949): Arch. intern. Med., 84, 293. 
Frazer, A. C. (1949a): Brit. med. F., ii, 731. 
(1949b) : Ibid., ii, 769. 
Illingworth, C. F. W. (1949): quoted by Muir loc. cit. 
Jacobs, A., and Borthwick, W. M. (1950): Proc. Roy. Soc. Med:, 43, 453. 
Johnson, T. M., and Orr, T. G. (1948): Amer. }. digest. Dis., 15, 21. 
Linton, R. R., and Hardy, I. B. (1948): Surg., 24, 452. 
McEvedy, P. G. (1950): Discussion, Annual Meeting B.M.A. 
Marcus, R. (1950): Proc. Roy. Soc. Med., 43, 464. 
——, and Gray, T. C. (1949): Brit. J. Anes., 21, 182. 
Muir, A. (1949): Brit. ¥. Surg., 37, 165. 
Murray, G. (1949): Dis. Chest., 15, 385. 
Semb, C. (1949): Acta chirurg. scand., 98, 457. 
Smithwick, R. H. (1949): ‘Advances in Surgery’, Vol. II, New York. 
Stammers, F. A. R. (1949): The Practitioner, 163, 266. 
Stewart, H. H. (1950): Proc. Roy. Soc. Med. (in press). 
Tanner, N. C. (1950): Association of Surgeons of Great Britain and Ireland. 
Wells, C. A. (1950): Brit. 7. Surg. (in the press). 
(1950): Proc. Roy. Soc. Med., 43, 43- 
——, and Marcus, R. (1949): Brit. F. Urol., 21, 68, 223. 
, et al. (1949): Thorax, 4, 119. 
Wollaeger, E. E., et al. (1946): Gastroenterol, 6, 83. 
Wright, A. D. (1932), The Practitioner, 127, 618. 





ADVANCES IN OBSTETRICS AND 
GYNACOLOGY 


By J. E. STACEY, M.C., F.R.C.S.Ep., F.R.C.O.G. 


Vice-President, Royal College of Obstetricians and Gynecologists; Senior Lecturer 
in Obstetrics and Gynecology, University of Sheffield. 


ALTHOUGH there has been no material change in the statistics for maternal 
mortality during the past year or two, and scope for a reduction in the 
figures still exists, there has been an improvement in certain categories 
which provide some of the mortality figures, due to better technical methods 
in approaching some obstetric problems. 

Of all the advances in this field during the past fifty years none has 
achieved such remarkable results as the improvement in resuscitation 
methods, particularly the greater use of intravenous therapy and blood 
transfusion. Indeed, the creation of a National Blood Transfusion Service 
has, more than any other single factor, helped to improve the chances of 
rapid recovery following serious obstetrical conditions, and the spread of 
the Emergency Obstetrical Service throughout the country is really an 
extension of domiciliary blood transfusion facilities. Apart from anti-shock 
therapy and blood transfusion to render a patient fit for transference to 
hospital, there are few cases requiring specialist treatment which are not 
better conducted in hospital than in the patient’s home, and this Emergency 
Obstetric Service could well defeat its own objects if it developed into a 
service giving domiciliary treatment to satisfy the relatives rather than the 
interests of the patient by arranging admission to hospital. 

A better integration of hospital, antenatal, domiciliary and specialist 
services must be brought about before the midwifery services of the country 
can be materially improved. It is a retrograde step to consider that a line 
of demarcation is to be made between normal and abnormal cases, with 
the vesting of the former in the hands of midwives, and the latter in the 
hands of a special type of practitioner who differs little from other prac- 
titioners except in an arbitrary assessment, often by his competitors. If 
the practitioner in question is only to deal with abnormal midwifery, how 
is he to obtain the necessary experience which will enable him to recognize 
such abnormality, and either treat it himself, or allocate it to the appro- 
priate specialist centre? 

Few will disagree that except for minor obstetrical procedures, such as 
the application of low forceps or the suture of a simple tear of the perineum, 
other categories of abnormality are unsuitable for treatment in domiciliary 
practice, whatever the skill of the practitioner may be. Even the giving of 
relief by analgesics, except with a few simple and harmless drugs, should 
be decided only by a person who has had a long training in physiology and 
clinical medicine, and therefore any patient not relieved by such simple 
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measures should come under the zgis of a medical practitioner with the 
necessary training to decide whether she falls into the category of an 
abnormality requiring specialist treatment or can safely be delivered by a 
midwife with the responsibility vested in the doctor. 


DIABETES AND PREGNANCY 


More and more frequently has the problem of pregnancy in a diabetic 
subject occurred in recent years. This is brought about because with the 
more successful treatment of diabetes in young persons many more diabetic 
women in the child-bearing period of life now become pregnant. It is, 
however, difficult to collect much experience in this disease except in 
centres where diabetic clinics refer pregnant women to a special institution. 
In this country this has chiefly been done in Edinburgh by Prof. Dunlop 
and in London by Dr. Oakley. At the British Congress of Obstetrics and 
Gynzcology held in London in July 1949, Dr. Wilfred Oakley and Mr. John 
Peel of King’s College set forth their views on the management of pregnancy 
in diabetes on the basis of a review of 141 cases which had been under their 
observation. The association of this disease with toxzmia, intra-uterine 
foetal death, and hydramnios, together with methods of approaching these 
problems by increasing the salvage rate, makes this an important contri- 
bution. 

Of all the advances in knowledge of this condition none is more striking 
than the frequent observation of the increased feetal loss rate in the pre- 
diabetic period, which reaches its maximum during the last year or two of 
this state. Dolger and Herzstein (1944) and many others, found that this 
was exhibited only during the five years preceding the development of 
the diabetic state. Many observers have noted the incidence of large babies 
which occurs in women destined to develop diabetes. Indeed, it has been 
estimated that as many as 70 per cent. of women giving birth to babies over 
10 Ib. in weight will develop diabetes during the next few years, and this 
percentage is even higher when the babies are still larger in size. On the 
whole it may be said that diabetic and pre-diabetic women are as fertile as 
normal women. 

Two factors probably cause glycosuria in a normal pregnant woman : 
lowered renal threshold and diminished sugar tolerance, and women with 
glycosuria and a delayed type tolerance curve tend to produce large babies 
or stillborn infants long before true diabetes appears. Diabetes is more 
difficult to control during pregnancy owing to various factors confusing 
the picture, such as vomiting and muscular exertion depleting the glycogen 
reserves and altering the carbohydrate and insulin requirements. Diminished 
blood carbon-dioxide-combining power, a substantial loss of anti-ketogenic 
material in the form of glucose to the foetus, and a raised basal metabolic 
rate, all predispose to acidosis. Pregnancy in most cases increases the 
severity of an existing diabetes, and when latent, displays it. In a small 
minority of cases the insulin requirements remain unchanged or show a 
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tendency to fall, although this condition is usually only temporary. The 
explanation for this is not the simple one, that it is due to fetal 
insulin. 

Gilbert and Dunlop (1949) found that insulin therapy failed to produce 
a significant decrease in the fetal mortality rate in diabetic women. The 
high foetal loss rate of 30 to 40 per cent. is the most striking feature of 
diabetic pregnancy, and improvement in this foetal loss claimed by Priscilla 
White (1939), working in Joslin’s Clinic, she ascribes to hormone therapy. 
Not all, however, agree with the value of such therapy. She claims that 
when hormone imbalance is present the administration of stilbeestrol and 
progesterone prevents most of the malignant features associated with the 
pregnancy, such as toxemia, hydramnios, intra-uterine death, and the 
development of an abnormally large child. A hormone imbalance can, 
however, only be discovered by accurate assays carried out throughout 
pregnancy, and in assessing the results in her trial series of untreated 
cases, at least half required no hormone therapy since there was no imbal- 
ance. In the hands of most observers results by this therapy have made 
no material change in the dangers to the infant. 

The real management of a patient suffering from diabetes is summed 
up in careful diabetic management during pregnancy and adequate pre- 
natal care without any form of endocrine therapy, coupled with 
individualization in the time and method of termination of pregnancy. A 
large and often premature infant will require special care in the neonatal 
period. There is a surprisingly high incidence in the spontaneous onset of 
premature labour, but there is sound argurtent for terminating pregnancy 
prematurely because of the high incidence of intra-uterine death of the 
foetus the nearer term that labour occurs. On the other hand, too early 
termination will lead to a high neonatal death rate, although this falls 
steadily the nearer to term that the infant is born. A consensus of obstetrical 
opinion is in favour of termination about the 36th or 37th week. Most 
obstetricians believe that Cesarean section is much the best method of 
terminating a diabetic pregnancy, particularly as there is a high stillbirth 
rate in induced labour, possibly due to anoxemia which often arises as a 
result of primary inertia. Since anoxemia and feetal distress are so common 
in these cases the choice of anesthetic is important, and the general view 
is held that either local or spinal anzsthesia gives the best results. 

The baby born to a mother suffering from diabetes, either spontaneously 
or by induction, displays, apart from its prematurity, certain characteristic 
features. The skin is tough and firm in consistence, partly due to subcu- 
taneous oedema, and the infant is inert and subject to cyanotic attacks, and 
apt to have pathological changes in the heart, liver, spleen, pancreas and 
adrenal cortex. A high incidence of congenital abnormalities occurs. It is 
said that there is a high neonatal death rate in the pre-diabetic period when 
hypoglycemia could not be a factor, and this may be due to the endocrine 
changes associated with the diabetic condition. 
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TRIAL LABOUR AND CASAREAN SECTION 


There has been a modern trend towards increasing the number of cases 
subjected to trial labour as well as an absolute increase in the number of 
cases of Cxsarean section. The decrease in maternal and fetal mortality 
which has undoubtedly followed the more general use of Czsarean section 
is responsible for this. In fact, the maternal mortality from this operation 
is now not more than one-tenth of what it was some twenty years ago. 
The decreased risk associated with the operation is only to some slight 
extent attributable to improved technique, and this is probably more than 
compensated by the greater number of cases delivered now by inexpert 
operators. The remarkable improvement in safety is more the result of 
better methods of resuscitation in the shocked patient by intravenous 
therapy and blood transfusion, safer and better anesthesia, and better 
supervision of the patient in the antenatal period. The number of Czsarean 
sections performed as emergency operations has not increased, and has 
probably diminished, owing to better diagnosis and previous decision to 
carry out this method of delivery on a patient better prepared for it by 
treating such things as pre-existing anemia before carrying it out. In 
addition, there has been a marked extension of the principle of carefully 
conducted trial labour in cases of disproportion, supervised in the best 
circumstances by skilled obstetricians, rather than a hurried decision to 
carry out Cesarean section late in labour. It should have been determined 
to do this early in the trial. There is no doubt that trial labour has increased 
the number of Cesarean sections, but it has also decreased the maternal 
and fcetal mortality; so, measured by these criteria alone, it has been 
beneficial. 

Unfortunately there is considerable misapprehension still existing as to 
what constitutes a trial of labour, and when it shall be terminated by 
Cesarean section. Too often does this trial of labour become a ‘trial of 
fortitude’, or, even worse still, what Eardley Holland so aptly described 
as ‘the passive contemplation of an obstructed labour’. It is not entirely 
the length of time which the labour has lasted on which the termination 
of the trial should be decided, but more the progress made during the 
time of observation. It should, however, be emphasized that the true value 
of trial labour rests on the delivery of an undamaged infant per vias naturales 
in the time in which with normal labour pains this would have been accom- 
plished. Thus, it might be said that the trial has failed should a primi- 
gravida subjected to this ordeal not be delivered in twenty-four hours. 
That is not to say that labour should never be allowed to progress for longer 
than twenty-four hours, but it should not in cases undergoing treatment. 
No trial labour should be undertaken except in cases of disproportion in 
a vertex presentation when with normal labour pains a spontaneous delivery 
by the vagina is anticipated in the normal period of time. Because doubt 
exists that this will come about, even though not anticipated, the decision 
is made to carry out trial labour. This may fail for a number of causes :— 








ADVANCES IN OBSTETRICS AND GYNACOLOGY 349 


(1) Early rupture of the membranes predisposes to infection in both the 
mother and the child, causing serious sequela, and an arbitrary period of 
say twelve to twenty hours should be fixed as constituting the failure of 
the trial and indicating delivery by Czsarean section. 

(2) Should the cervix dilate so slowly that full dilatation is unlikely to 
be accomplished within the normal span of time, say twenty hours in a 
primigravida and twelve hours in a multigravida, then this again con- 
stitutes a failure. 

(3) After rupture of the membranes and full dilatation of the cervix 
in a primigravida, the baby’s head should be showing within two hours, 
and in a multigravida should be born within an hour. Should this not 
occur, this again spells failure. Hence it may be said that with skilled and 
accurate judgment, although the number of Cesarean sections carried out 
after trial labour increases the number of deliveries by this method, never- 
theless, the mortality will be vastly less in both mothers and infants than 
has been the case when women have, after a devastating labour, succeeded 
in producing by their own efforts a damaged infant whose chances of 
survival are small; or in women who, having failed to attain even this 
lamentable result, have been delivered by Czsarean section with the 
worst possible likelihood of a good result. An extension of trial labour 
under skilled supervision will moreover diminish the number of badly 
conducted elective Czsarean sections carried out by the inexpert surgeon. 
This desirable state of affairs can only be brought about by a skilled selec- 
tion of those cases to be subjected to a trial. 


CASAREAN SECTION 


The British Congress of Obstetrics and Gynzcology has twice reviewed the 
question of Czsarean section, and in 1949 McIntosh Marshall gave an ex- 
haustive survey of the improvements since Munro Kerr and Eardley Holland 
read their paper on the indication for Cesarean section in 1921. Marshall 
showed that hemorrhage and shock were now the two biggest causes of 
death, and not fatalities from sepsis. Fatalities from these causes should in 
most cases be preventable, because replacement of lost blood can be com- 
plete before the section is undertaken, or made up during the operation. 
This alone goes far to combat the risk from sepsis. One striking fact brought 
out in his survey was the great increase in the number of cases of placenta 
previa delivered by Czsarean section. Opinions still differ as to whether in 
these cases the operation is to be carried out by the classical or lower segment 
route. Marshall has no doubt that the lower segment route is in every way 
more desirable, but there is still much to be said for the classical operation 
when the placenta is largely in the front of the lower segment with numerous 
dilated sinuses encroaching on the operative area. 

The indication of heart disease for the delivery of patients by Caesarean 
section has gradually decreased in recent times, but this has arisen from the 
influence of consulting physicians who view the subject mainly from the 
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mortality in cases of pregnancy and heart disease without much experience 
of seeing patients in labour or their reaction to operation. With increasing 
care and supervision it has been found possible to bring patients into a 
better condition to tolerate delivery without the material damage that was 
common some years ago. None the less, there is little doubt that every 
pregnancy in a woman suffering from heart disease is fraught with a de- 
terioration of her condition. Those who advocate sterilization in cases of 
severe cardiac disease take the stand that it is better to allow the patient to 
have a spontaneous delivery, and then carry out the operation for steriliza- 
tion, but this would appear to be an illogical line of reasoning difficult to 
defend on results. Women suffering from severe heart disease, like all 
others with a serious constitutional disease, have a lower fertility rate than 
normal women, and the operation of sterilization to which such women are 
often subjected after delivery is still a major surgical procedure to these 
individuals, and is thus fraught with risk to life as well as deterioration in 
health already impaired. In many cases these patients would never have 
again become pregnant, and the operation was unnecessary. It is not the 
experience of most skilled operating obstetricians that the risk to patients 
delivered by Czsarean section is any higher than a delivery per vias naturales, 
particularly when the delivery requires some other obstetrical operation 
under some form of anesthetic. Indeed, an lective Cesarean section under 
local anzsthesia is often better toierated than an obstetric operation to 
terminate labour carried out under an inhalation anesthetic, however short. 


STRESS INCONTINENCE 


The problem of treatment of stress incontinence has progressed con- 
siderably of late since the brilliant technical advances made by Terence 
Millin. Since Eardley Holland coined this phrase for involuntary micturi- 
tion on straining, the condition has not increased in frequency, but women 
who hitherto complained of ‘falling of the womb’ when in fact they were 
suffering from prolapse of the vagina, now give ‘stress incontinence’ as 
their cardinal complaint. In fact, gynecologists now find that almost any 
urinary disturbance in women is styled ‘stress incontinence’. This can 
lead to incorrect treatment, as many cases sent for treatment of this con- 
dition are really suffering from frequency or urgency, and should an 
operation be undertaken inadvisedly for stress incontinence when, in fact, 
the physical condition does not exist, the patient will as a rule still suffer 
from frequency or incontinence, and often from dysuria in addition. 

The obscurity of the physical condition associated with ‘stress incon- 
tinence’ has largely arisen because the mechanism by which a woman 
starts and stops the urinary stream is really unknown. There is in fact no 
true sphincter of the bladder and urethra in women. If the bladder of a 
normal nulliparous woman is filled with an opaque medium and then 
examined under the fluoroscope, it is found that there is a smooth outline 
above the symphisis pubis whether she be standing up, lying down, at 
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rest, or straining. On carrying out the act of passing urine the region of 
the vesical end of the urethra descends and becomes pointed, allowing a 
few drops of contrast medium to enter the upper end of the urethra; thence 
by the action of the expulsive muscles, uninterrupted micturition occurs. 
If during this act the stream is to be stopped, the base of the bladder is 
pulled up above its original position and the act ceases. In the woman who 
has borne children the bladder is larger and flabbier, and the supports are 
less firm. On coughing and straining the base descends, but none the less 
she still holds the urine. The pelvic diaphragm is responsible for holding 
the bladder in its normal position, and relaxation permits the descent of 
the bladder neck at the beginning of the voluntary act, and again it is con- 
traction which pulls up this region and shuts off the stream. 

On the other hand, a woman with stress incontinence has severe descent 
of the bladder neck on straining. The whole bladder descends, but the 
region of the bladder neck more than the rest, and the pointed appearance 
which occurs in normal women voluntarily micturating takes place under 
this stress and is succeeded by involuntary voiding. When the woman is 
erect and this involuntary voiding of a small jet of urine into the urethra 
takes place, the supports are not sufficient to pull up the bladder base and 
efficiently stop the urinary stream. Proper urinary control in women then 
depends upon the ability of the pelvic floor to pull up the bladder neck to 
a sufficiently high level, so that the urethra at its upper extremity has a 
fulcrum which will allow the longitudinal muscle of the urethra to obtain 
a purchase and narrow its lumen sufficiently to prevent involuntary micturi- 
tion. Most cases of stress incontinence are, of course, associated with a 
condition of cystocele which allows this pointed descent of the bladder 
neck and should therefore be cured by a properly designed and executed 
plastic repair of the vaginal prolapse. The mechanism of control by opera- 
tions on the urethra, for which large numbers have been designed, is there- 
fore doomed to failure in these cases of stress incontinence, although the 
other symptoms of the condition so often associated with it may be relieved. 
The operations for stress incontinence which are referred to are those 
which, for example, twist or advance the urethra from its normal position. 
There are, however, a number of cases in which in spite of a well-executed 
colporrhaphy there is still a failure of the bladder neck to be fixed in its 
natural position under the influence of stress and strain, and it is these 
cases in particular which are benefited by some form of sling applied as a 
support to this region of the bladder. Which type of sling is the best to 
select is a matter of opinion. Millin and Read for some time relied on a 
fascial sling passed from the rectus sheath above the symphisis down and 
around the vesical extremity of the urethra and sutured to the opposite 
side, the whole operation being carried out suprapubically. Of late, Millin 
(1948) has replaced this with a fascial sling taken from the fascia lata of the 
thigh. Albert Aldridge (1942), on the other hand, made use of a fascial sling 
which was passed down alongside the urethra and fastened below to its 
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fellow of the opposite side. By a combined suprapubic and vaginal operation 
Wilfred Shaw (1949) replaces the weakened post-urethral ligament with a 
strip of fascia lata, which is passed through the pubic bone and thus anchors 
the urethra. Whatever detail is decided upon the principle is the same, but 
the operation should only be carried out by a skilled surgeon with a clear 
knowledge of the principles to be aimed at. 


CANCER OF THE CERVIX 


In the treatment of cancer of the cervix nothing is more certain than ‘plus 
¢a change plus c’est la méme chose’. This does not mean that the improve- 
ments in the past quarter of a century brought about by treatment with 
radiotherapy are not still of paramount importance, but during the last year 
or two there has once again been a greater resort to surgery. Cases which 
hitherto were hopelessly inoperable from the curative aspect are now being 
operated on after radiotherapy with a view to relative cure. Extensive opera- 
tions carried out for the palliative care of these non-curable cases are being 
performed more and more frequently. Confusion in the value of various 
forms of treatment has arisen since the more widespread use of various 
diagnostic methods in the early detection of cancer. Vaginal smear cytology 
and surface scraping biopsy have led to more frequent operations for con- 
ditions which may or may not be cancerous. The detection of scattered cells 
with irregular architecture and various nuclear morphology and staining 
properties has led to the diagnosis of cancer in many cases before invasion 
has occurred, and whilst some experienced gynzcologists with expert 
knowledge of pathology accept this, as well as carcinoma in situ, as evidence 
of cancer, others hold a more guarded view, and do not accept the existence 
of cancer without invasion of disease into the deeper basal cell layer of their 
structure. Nevertheless, should the lesion from which the diagnosis has been 
made be one which is causing symptoms, there can be no serious criticism of 
operations being undertaken for the relief of the condition provided it be 
not of a too extensive or mutilating type. Indeed, long before the intro- 
duction of this method of cancer diagnosis many expert gynzcological 
surgeons were making a diagnosis of pre-cancerous cervix, and performing 
operations for the removal of the pathological area. These cases must have 
included many which in later life would have developed carcinoma. That 
cases in which carcinomatous cells are found by biopsy later develop car- 
cinoma is true, but many not so diagnosed, even when submitted to re- 
peated cytological examination, also develop cancer; and although it is more 
likely that those which are diagnosed from a positive test are recognized 
earlier, nevertheless, many of them would have been diagnosed as pre- 
cancerous in any event, and a less extensive, but at the same time curative, 
operation would have been carried out. 

To what extent the routine application of cytological tests in healthy 
women should be carried out is debatable. Few would agree that it should 
have universal application, because of the small number of such women who 
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would be diagnosed by this method, in addition to the expense involved and 
the mental disturbance of those submitted to the test. It is only by the ex- 
perience of a large number of centres carrying out these investigations that 
the proper sphere of such investigations will be determined. Until then it 
is necessary still to rely on treatment of existing pre-cancerous states and 
betterment of treatment in cases in which cancer has already developed. 

At the International Congress of Obstetrics and Gynecology held in the 
United States in May 1950, a new international grading of cancer of the 
cervix introduced a ‘grade zero’ to cover those cases in which invasive cancer 
was not established. This will give a better perspective of the value of the 
various forms of treatment when the condition is established. For the early 
stages of true cancer enlightened opinion is once more turning towards an 
application of surgery. Whilst it is recognized that many cancers can be 
cured locally by radiotherapy, others are so little radiosensitive that opera- 
tion at the present time is the only hope of cure. In the past twenty years 
radiotherapy has often failed, and the cancerous growth which at the first 
attendance was operable has then become inoperable before the failure of 
the therapy was manifest. Although claims are made that by examination of 
the cells during radiotherapy their sensitivity is revealed, and a prognosis of 
the cure of the cancer by this method can be assured, few will accept this 
view without considerable more research and proof. There are histological 
types which are universally agreed to be of low radiosensitivity, and in 
these cases surgery is still practised. When the extensive Wertheim’s 
hysterectomy is performed in clinically operable cases, better results are 
achieved when combined with some form of radiotherapy applied either 
before or after operation. 

These extensive operations require experience and skill in their safe 
performance, and although the mortality has been reduced considerably by 
better preoperative treatment and anti-shock therapy by the use of blood 
transfusions, as well as better anesthesia, the salvage rate will not be im- 
proved if extensive operative treatment is carried out by those not possessing 
the requisite skill and experience. Much can be done by a few specially 
skilled and experienced surgeons in the practice of the extended exentera- 
tion operations advocated by Brunschweig and Meigs in properly selected 
cases. 
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ADVANCES IN PADIATRICS 
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WITHIN recent years emphasis in pediatrics has tended to shift from the 
diagnosis and treatment of disease in infancy and childhood to measures for 
its prevention. More and more the importance of the social aspects of disease 
is being recognized. The fall in the infant mortality in the last decade has 
been striking, and even the ‘hard core’ of neonatal mortality has shown a 
welcome fall (table 1). In England and Wales a drop in the infant mortality 
from 34 in 1948, to 32 in 1949, represents a saving of almost 3000 lives in the 
year. This is indeed gratifying, and if to this were added over 100 lives saved 
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in the same year by the fall in the stillbirth rate from 23.2 to 22.6, the full 
measure of the success achieved would be seen. 

The infant mortality still varies, however, with the social class, and there- 
fore remains the most sensitive index of the social amenities and standards of 
living of the community. Dykes (1950), in a study of infant sickness and 
mortality in a prosperous English industrial town, noted that in the period 
under review the infant morbidity in contrast to the infant mortality did 
not show any social gradient. Although the infants of the well-to-do had as 
many illnesses as those of the poorer classes, they were less likely to die. 
The explanation offered is that either the infants of the poorer classes had 
less resistance to established disease, or that the standard of care was not as 
good as in the others. Dykes found the illness concentrated in a small 
fraction of the infant population, a state of affairs which has a parallel in the 
adult age-groups. Whether the above findings would hold for the larger in- 
dustrial centres where housing and economic conditions vary so much is a 
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moot point. Morbidity and mortality usually go together, and it has been 
shown that there is 2 correlation which is statistically significant between 
infant mortality and overcrowding (Infant Mortality in Scotland, 1943). 
Adverse social and economic factors do have a direct effect on the infant’s 
chances of survival, and to that extent the problem is as much social as 
medical. . 


GASTRO-ENTERITIS 


Satisfactory as the fall in infant mortality is, there still remains room for 
improvement in deaths from infections which, in theory at any rate, are 
preventable. The continuing occurrence of gastro-enteritis as an endemic 
disease throughout the seasons, with a slight increase in the summer months 
and occasional outbursts in the neonatal period, provides a problem still 
unsolved. It can be accepted that gastro-enteritis is an infection; indeed 
diarrhea in infancy should always be regarded as infective. Dietetic 
diarrhoea, in the sense that excessive amounts of any common dietary con- 
stituent may cause it, can be regarded as relatively unimportant. It is true 
that the nature of the infecting agent is unknown, and the popular con- 
ception of enteral and parenteral infection is not wholly satisfactory. It is 
significant that the parenteral infections causing diarrheea are confined almost 
entirely to those affecting the upper respiratory tract. Meningitis, pyuria, 
skin sepsis and even primary pneumonia occur without an accompanying 
diarrhea. Although upper respiratory tract infection (especially otitis media) 
and diarrheea occur together, it seems more likely that the primary lesion is 
in the bowel. How else is it possidle to explain the great immunity of the 
breast-fed infant? The possibility of the etiological agent being a virus is 
naturally attractive but there is no conclusive evidence that this is so. 
Buddingh and Dodds (1944) described the isolation of a virus from the stools 
of infants suffering from stomatitis and diarrhoea, but the association of these 
two conditions is not common in this country. In any event, stomatitis is a 
recognized virus infection, and in such cases one might naturally expect to 
find a virus in the stools. 

Similarly, epidemic diarrhoea of the newborn has been regarded as a 
specific clinical entity, but it seems more likely that this disease, in which 
the diagnosis is determined by age, does not differ from epidemic gastro- 
enteritis, except that it occurs where new-born infants with a recognized 
poor immunity are herded together in nurseries. Bray (1945), Giles and 
Sangster (1948), and Taylor, Powell and Wright (1949) have reported the 
isolation of a Bact. coli of special type from the diarrheal stools of affected 
infants but not of healthy infants. The presence of antibodies has not been 
demonstrated, and further evidence, especially consistent results from 
feeding experiments, would be necessary before this organism could be 
recognized as the primary infecting agent; it may be a secondary invader in a 
way similar to Morgan’s bacillus No. 1. Current opinion may still be summed 
up by saying that although gastro-enteritis is recognized as an infection, it 
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is not the result of the activities of any specific organism but owns many 
causes. 

Treatment.—As regards treatment, the sulphonamides and penicillin have 
proved disappointing. Trials of chloramphenicol and aureomycin are under 
way and they seem to be more promising, especially the former. The 
standard treatment, however, remains as before—a period of starvation fol- 
lowed by a gradual return to an adequate diet, and correction of water and 
salt loss. Recently, Chung and Holt (1950) have recommended early oral 
feeding, based on a study carried out in Bratislava by Chung and Viscorova 
(1948), claiming that the intolerant bowel absorbed more food when more 
was given and that recovery of tolerance was not delayed by early feeding. 
Relapses they believe to be due to the vagaries of the disease and not re- 
lated to the amount of food given. Some criticism of this has been made, 
but all are agreed that the restoration of the water and electrolyte balance to 
normal must take first place in any planned therapy. 

There is one method of dealing with the problem of gastro-enteritis which 
must not be lost sight of, namely, its prevention by breast feeding. Two facts 
stand out—breast-fed infants are seldom affected, and the disease is prone 
to occur in the poorest social classes. Every effort should be made by those 
in charge of clinics to impress upon the mother the importance of breast 
feeding. Exhausted breast milk is not a substitute for breast milk obtained 
by the infant from the breast. The former can be infected by handling as 
readily as cow’s milk—hence the necessity for boiling it. Breast milk ob- 
tained by the infant from the mother’s breast is to all intents and purposes 
sterile. The poorer the social circumstances the more important it is that 
the infant should be fed at the breast. 


SULPHONAMIDES AND ANTIBIOTICS 


Acute infections form a fair proportion of the diseases seen in pediatric 
practice, and with the various preparations of sulphonamide and the four 
antibiotics, penicillin, streptomycin, chloramphenicol and aureomycin, the 
practitioner might well be confused as to how best to treat them. There has 
not yet been a sufficient number of controlled therapeutic trials, especially 
of the newer preparations, to enable one to place these therapeutic agents 
in their proper order of value, but inevitably certain opinions are being 
formed and recommendations made; these will no doubt be subjected to 
careful scrutiny by the conscientious physician. Long, Chandler, Bliss, 
Bryer and Schoenbach (1949) have given a table showing the order of 
preference according to their observations, and this forms a good basis to 
start from. 

Sulphonamides are still perhaps the most useful remedy in acute strepto- 
coccal infections and also in meningococcal meningitis, which is endemic 
in young infants. In small children such preparations as sulphamezathine and 
sulphamerazine (in suspension as ‘cremomerazine’) are virtually devoid of 
side-effects, and sensitization such as seems to occur not infrequently in 
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adults is rare. In severe cases the intravenous rather than the oral route 
should be used, and if veins are not available, intramuscular injections are 
recommended. Most preparations are, however, too alkaline to give intra- 
muscularly and a neutral one such as ‘soluthiazole’ will be found satisfactory. 

Of the four antibiotics, penicillin and streptomycin are given by injection, 
and chloramphenicol and aureomycin by mouth. Penicillin may be given 
orally to infants during the neonatal period in doses of 10,000 units four- 
hourly, with assurance that the blood levels will be adequate; vomiting is for 
obvious reasons a contraindication. In older children the oral route may be 
justified under certain conditions, but larger doses are needed, and to ensure 
adequate therapy, blood levels should be determined. The introduction of 
procaine penicillin (a suspension in arachis oil) and the more recent aqueous 
suspension of procaine penicillin have reduced the number of injections re- 
quired per twenty-four hours to one or at most two, a matter of con- 
siderable importance in the treatment of children. 

Streptomycin is the only antibiotic drug which has any beneficial effect on 
tuberculous infections and, although too early to speak of complete cure, the 
results in tuberculous meningitis, previously a fatal disease, have been re- 
markable. It must be given parenterally, and in cases of meningitis intra- 
thecally as well as intramuscularly. Given by mouth to reduce the bacterial 
content of the bowel, its use has been advocated in treating infections of the 
alimentary tract; resistance develops rapidly, however, and the results so 
far have not been very favourable. Its effect in gastro-enteritis, for example, 
has been disappointing. 

One of the most outstanding and important observations in connexion 
with the antibiotic agents has been the good results obtained with chloram- 
phenicol in whooping-cough. The immediate improvement and ultimate 
recovery of five severely ill infants have recently been reported by MacRae 
(1950). The drug is said to sterilize the upper respiratory tract (Gray, 1950). 
Further controlled tests are, of course, necessary, but if the early hopes are 
fulfilled, one more disease which has taken such a toll of infant life year 
after year is within sight of being brought under control. The bitter taste of 
chloramphenicol makes it difficult to give to young children. MacRae (1950) 
recommends mixing the powder with black-currant juice; it has also been 
given to infants mixed with a little glycerin or honey. In America good re- 
sults have been obtained by rectal and intravenous routes as well as orally. 

Aureomycin is heralded as the most versatile of all the antibiotics and so 
far no trouble with the development of resistance has been encountered. 
Vomiting, heartburn and epigastric distress have been reported as side- 
effects, and the possibility of mucous membrane changes exists; hence the 
recommendation to give yeast and ascorbic acid along with aureomycin. 
In addition to the infections dealt with by other antibiotic agents, reports 
state that aureomycin is of value in certain virus infections, although not in 
poliomyelitis, influenza or the common cold. Cases of virus pneumonia and 
acute bronchiolitis in infants have been favourably influenced, as have 
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mononucleosis and brucellosis. In penicillin-resistant staphylococcal in- 
fections, aureomycin is now recommended, and it can be used preceding 
abdominal operations to sterilize or reduce the bacterial activity in the 
bowel. The common coliform infections respond satisfactorily to sul- 
phonamides as a rule, but chloramphenicol and aureomycin are also very 
effective. These last two have caused improvement in typhoid fever. 

Combined drugs.—The possibility of the synergic action of these various 
antibiotics and sulphonamides must be considered seriously. It is now 
common practice to use a mixture of three sulphonamides (‘sulphatriad’), 
and it is also said that in tuberculous infections the use of para-amino- 
salicylic acid (P.A.S.) along with streptomycin reduces the likelihood of the 
tubercle bacilli becoming resistant. This raises fundamental problems in 
the therapeutics of all infections, and there is a real danger of excessive 
therapy being employed. For mild infections in which recovery can con- 
fidently be expected in two to four days (irrespective of therapy) it is doubtful 
if the use of any antibiotic agent is justified. In infections which are known 
to respond well to a single form of therapy, this is obviously indicated. 
In the severe fulminating infections or in those in which the response to 
any single one is poor (e.g. influenzal meningitis) there is a good case for the 
use of a combination of drugs. Such therapy is, however, fraught with the 
danger that a panacea for all infections will be prescribed and the necessity 
for accurate diagnosis forgotten. 


TOXOPLASMOSIS 


In 1939, Wolf, Cowen and Paige described the occurrence of infection by 
the protozoon Toxoplasma in infants in America, and succeeded in trans- 
mitting the infection to animals by using emulsions of brain tissue. In 
reviewing the literature they accepted four earlier cases, the earliest one 
being in 1923, although the true nature of the illness was not then recognized. 
In Great Britain the first case was described by Jacoby and Sagorin (1948). 
Since then numerous reports have been published, and the literature has 
recently been reviewed by Wyllie and Fisher (1950). Toxoplasma infection 
has been found widely distributed in animals, birds and reptiles. It seems 
likely that human infection is more common than is realized. The cases 
described are mainly of the congenital form in which the mother has 
suffered from the disease in a benign form and transmitted the infection to 
her child in utero. The diagnosis in infants is not difficult if one is aware of 
the three outstanding signs, namely hydrocephalus, intracranial calcification 
and choroido-retinitis. The hydrocephalus may be manifested by a large 
head but not infrequently it exists with microcephaly. Ventriculography, 
however, reveals ventricular enlargement in all cases. The calcification in 
the brain, seen on X-ray examination, occurs at the site of the necrosis in 
the granulomatous lesions: it occurs as streaks, usually curved and multiple 
and most often seen in the region of the basal ganglia. It is apparently not 
essential for diagnosis; Johnson (1946), in reviewing 45 cases collected from 
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the literature, found seven in which calcification was absent. The eye 
changes are seen mainly in the macular region as large white areas of 
atrophy with some pigment. In addition there are other signs, mainly the 
result of the encephalo-myelitis which characterizes the infection—mental 
deficiency, convulsions, nystagmus, strabismus and inequality of pupils. 
Microphthalmos and enophthalmos have been recorded. Spinal fluid 
changes, including xanthochromia and an increase in cells and protein, 
occur in the active cases. The diagnosis can be confirmed by laboratory 
tests. The protozoon may be recovered from the cerebrospinal fluid, or one 
of the serological tests may be employed. 

The condition was at first thought to be invariably fatal, but this is not 
necessarily so. A woman with subclinical toxoplasmosis may give birth to 
a heavily infected stillborn infant or a surviving child with only moderate 
disability. Examination of the fundi and a skiagram of the skull should be 
carried out on all hydrocephalic and microcephalic infants: indeed, this 
should be extended to include all mentally defective children. Confirmation 
of the diagnosis in suspected cases can be obtained by the toxoplasma 
antibody tests. 


EXCHANGE TRANSFUSION 


Hzmolytic disease of the newborn continues to attract attention and the 
practising physician still finds many problems in diagnosis and treatment. 
The introduction of rhesus’grouping of all expectant women and the routine 
testing of their blood for antibodies before the birth of the infant enables one 
to suspect the likelihood of the infant being affected, and the direct Coombs’ 
test on the infant’s cells immediately he is born will as a rule establish the 
diagnosis. The presence of maternal antibodies does not necessarily mean 
that the infant will be affected, nor is the level of antibodies in the mother’s 
serum a reliable index of the severity of the hemolytic process when it does 
occur. The Coombs’ test, although more reliable as indicating the presence 
of disease, is not infallible. The diagnosis and the decision to treat the in- 
fant is dependent mainly upon the clinical picture and the level of the 
hzmoglobin in the cord blood. Mollison and Cutbush (1948) suggest that 
infants with hemoglobin levels below 14.5 g. per cent. at birth, if supported 
by other evidence of the disease, require transfusion, and those with a level 
below 12 g. per cent. should be regarded as severely affected. Clinically, the 
presence of jaundice at birth with positive laboratory findings suggests a 
severe affection requiring prompt and energetic treatment. Although rhesus 
antibodies can easily be demonstrated in the breast milk of mothers whose 
blood serum contains antibodies, there is no evidence that they are readily 
absorbed by the infant (Cathie, 1947), and considered opinion at present is 
to permit breast feeding in such cases. 

A straight transfusion of Rh-negative blood in congenital hemolytic 
anzmia will prove satisfactory, although it may have to be repeated. If 
jaundice is present, however, the results are not so good and a mortality up 
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to 50 per cent. may be expected, and of those who survive a certain number 
will be idiots and suffer from convulsions. More and more the value of ex- 
change or replacement transfusions in such cases is being recognized. It 
was Wallerstein (1946) who first suggested the replacement of the affected 
infants’ red cells which are due to be destroyed by Rh-negative blood in 
which the cells are immune from destruction. Various techniques have been 
tried out but the one devised by Diamond (1947), in which a plastic catheter 
is passed up the umbilical vein, has proved the most satisfactory. Once the 
technique is acquired, the procedure is reasonably simple. Indeed, the use 
of the umbilical vein for transfusion, either simple or exchange, in the first 
twelve hours of life is less difficult than the usual procedure of tying a 
cannula into the long saphenous vein at the ankle, and in view of the 
difficulty in assessing the degree of severity of the hemolytic process at 
birth this route might well be adopted more often. It has been estimated 
that an exchange of blood equal in volume to that of the baby’s blood 
(usually about 250 ml.) will effect a 65 per cent. substitution, whilst twice 
this amount will effect a go per cent. substitution. Diamond reports 
a reduction in mortality in these infants from 30 per cent. following small 
simple transfusions to 10 per cent. following exchange transfusions. It would 
be valuable if a large series from several centres could be done in this way, 
and the distant, as well as the immediate, results determined. 

For details of the method of exchange transfusion and for other informa- 
tion on this subject the reader is advised to consult the Medical Research 
Council Memorandum by Mollison, Mourant and Race (1948). 
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ADVANCES IN PSYCHOLOGICAL 
MEDICINE 


By ALEXANDER KENNEDY, M.D., F.R.C.P., D.P.M. 
Professor of Psychological Medicine, University of Durham; Physician, Royal 
Victoria Infirmary, Newcastle-upon-Tyne. 

IT is now six years since advances in psychiatric treatment were reviewed 
in this journal, and this period has seen increasing acceptance by physicians 
and surgeons of the importance of psychological factors in physical disease 
and of the need for psychiatric clinics and units in association with general 
hospitals. Interest in the psychosomatic approach to illness, and recognition 
of the importance of treating the patient as well as his disease, have been 
reflected in changes in the student curriculum (B.M.A. Committee, 1948) 
as well as in the planning of the hospital and specialist services. 


SOME GENERAL TRENDS 


In the last few years there have been a number of advances of a theoretical 
kind which have shown new possibilities in treatment, although these have 
yet to be worked out. The rapid progress of electroencephalography, besides 
providing a means of controlling the treatment of epilepsy and its variants 
and assisting the choice of suitable drugs, has thrown some new light on the 
physical background of normal and abnormal thought and behaviour. It has 
been possible to suggest interesting parallels between the functional dis- 
orders of ‘electronic brains’ and calculating machines and those of the 
central nervous system (Walter, 1950; Wiener, 1948). Electronic devices 
capable of controlling their own mechanism (Ashby, 1948) offer the hope 
that experimental imitations of the work done by the neurones may throw 
light on their mode of action and interrelationships. The work of Caspersson 
(1948) and his colleagues at Stockholm on the changes in the protein com- 
position of the nerve cell in health and disease revives the hope that the key 
to the etiology of some of the schizophrenias may lie in the study of protein 
metabolism. The recurrent catatonia of Gjessing remains, however, the 
only illness in this group which responds to treatment on these lines, 
although Hyden and Hartelius (1948) report some success with the use of 
malononitrile, given with the idea of inhibiting certain enzyme reactions 
within the cell and preventing an excessive breakdown of nucleoprotein. 
This has not, however, been confirmed (Mackinnon and Hoch, 1949). The 
careful follow-up of patients upon whom prefrontal leucotomy has been 
performed, and the histological examination of its effects on other parts of 
the brain (Meyer, Beck and McLardy, 1947), have led to technical improve- 
ments, including the use of more accurately placed sections and of removal 
of circumscribed areas of cortex (topectomy), as well as a general revision of 
the indications for operations of this kind (Freeman and Watts, 1948). 
Psychological treatment has been influenced by new knowledge of the 
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behaviour of humanity in the mass and in groups and by the results of 
post-war surveys of social and industrial conditions, and there has been 
notable progress in the treatment of psychoneurotic patients in groups. 
Similar methods combined with occupational and recreational regimes have 
been applied to industrial rehabilitation (Ling, 1947), whilst social clubs 
under the control of psychotherapists (Bierer, 1948) have been used to im- 
prove the social adjustment of individuals whose difficulties lie in this 
sphere. Similarly, surveys of the psychological needs and limitations of old 
people (Nuffield Foundation, 1947) have led to the development of ‘over 70’ 
clubs and geriatric centres which have contributed to solving the increasing 
problem of the mental hygiene of old age. 

There has been a number of recent advances in treatment of a practical 
kind and an account will be given of those which appear to have justified 
themselves or to be worthy of extensive further trial. 


CHRONIC ALCOHOLISM 


Most practitioners are distressed by the patient who, after each bout of 
drinking and its ensuing wretchedness, emerges optimistic for the future, 
alert and full of cooperation but never really facing the effects of his addiction 
on himself and his family. Only too often he has once more to call in his 
disillusioned medical friend when a fresh cycle has proceeded so far that it 
cannot be reversed. It is now fully realized that alcoholism is often founded 
on a personality defect, anc that no treatment is likely to be successful 
unless it either provides a substitute for alcohol or eliminates the inward 
need for it. Rehabilitation must therefore be prolonged and sustained. It 
is also necessary at the outset to keep the patient from drinking long enough 
for the regime to be established. Interesting advances have been made in 
both these aspects of the treatment of the chronic alcoholic. A considerable 
improvement on former results has been achieved by the ‘conditioned re- 
flex’ treatment (Thimann, 1946; Voegtlin, 1947), in which a conditioned 
aversion to alcoholic drinks is created by allowing the patient to drink, and 
at the same time producing nausea and unpleasant symptoms by giving 
emetine hydrochloride. After a number of sessions, in which conditions have 
to be very carefully regularized, the mere sight of a drink induces aversion, 
and the conditioned reflex so formed may be strong enough to overcome the 
craving for alcohol. The success of this method led to a search for a sub- 
stance which was normally non-toxic but which, if ingested regularly, 
would produce unpleasant symptoms if alcohol were taken by the patient. 
Tetraethylthiuramidsulphide, ‘antabuse’ (Jacobsen, 1950), when taken regu- 
larly produces little toxic effect, and in the majority of patients no symptoms 
at all, but the taking of even small quantities of alcohol causes acetaldehyde 
to be liberated in the blood stream and consequent symptoms of flushing, 
nausea and severe headache. The dose necessary to produce this effect 
varies, but the usual procedure is to increase from 0.5 g. on the first day to 
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2 g. daily at the end of the week. After this a test is made and the patient is 
given a stiff drink of his favourite beverage. This, together with the element 
of suggestion which accompanies the regime, will usually make him very 
disinclined to take alcohol. A maintenance dose of 0.5 to 1 g. daily can then 
be given for several months, care being taken that the patient is supervised 
so that he cannot avoid taking his daily tablets. The method is not without 
risk, and a few deaths have been recorded when the patient has rapidly taken 
a large amount of alcohol before the effects have come on. It is unsafe as yet 
to use ‘antabuse’ in general practice with the patient at work. It is agreed 
that this treatment is of use solely in clearing up the addiction in the first 
instance, and that it must be followed by a psychotherapeutic attack on the 
underlying state which caused the patient to become addicted. 

It is rarely possible to obtain sufficient sustained cooperation from an 
alcoholic patient for full psychoanalysis, even if this offers hope of dealing 
with the underlying character defect, but group methods appeal to the 
gregariousness of some alcoholics and considerable success has been re- 
ported, especially when the group begins to assume some responsibility for 
its members. The ‘Alcoholics Anonymous Movement’, organized by 
alcoholics themselves, appears to combine the psychological effects of 
mutual surveillance, group therapy, religious conversion and membership of 
a secret society. Whatever the psycho-pathological processes at work the 
method has had considerable success in the United States, and branches 
have now been formed in this country. The approach is a realistic one, and it 
is assumed that the new member is quite untrustworthy in matters relating 
to alcohol. The aim is total abstinence and an entirely new outlook on life. 
Whilst the religious aspect is not stressed, a belief of some kind is regarded 
as essential, as is the fact that the member must devote some of the time and 
money saved by his abstinence to helping others out of the same difficulties 
from which he himself has emerged. 

Improvements in the treatment of delirium tremens now make it possible 
to cut down the period of delirium very considerably. The use of large doses 
(100,000 to 200,000 units) of thiamine hydrochloride, given by intravenous 
drip in 10 per cent. glucose solution, is recommended, together with in- 
sulin, 25 units. Phenobarbitone, 1 to 2 grains (0.065 to 0.13 g.), and sodium 
dilantin, 3 grains (0.2 g.) by mouth, are given at the outset, with smaller 
doses of these drugs later as required (Seliger, 1947). ‘Subshock’, induced 
by giving intramuscular injections of insulin, 20 to 80 units, and interrupting 
with glucose or other carbohydrate after two to three hours before the onset 
of coma, has also been employed with great success (Thimann and Peltason, 
1947). This method can also be used with advantage during the withdrawal 
period in drug addicts. Oxygen inhalation (Davis and Robertson, 1949) 
has been recommended in acute alcoholism, and it is said greatly to reduce 
the amount of sedative required in delirium tremens if given for twenty 
minutes every hour while the patient is awake. 
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OPERATIVE TREATMENT 


Considerable experience has now been gained of the long-term results of 
prefontal leucotomy. Not only is it clear that initially favourable results are 
not always maintained, but the question also arises whether or not certain 
undesirable changes in character which may follow the operation may make 
the patient a worse citizen, although he himself may be very pleased with the 
result. Carelessness of the feelings of others, emotional superficiality and a 
modified sense of social responsibility, may be the price at which peace of 
mind is bought. When the operation is unsuccessful the strain on the 
patient’s relatives and dependants may be considerable (Hutton, 1947; 
Partridge, 1950; Kennedy, 1950a). It is now known that if the section is 
too posterior, deterioration and trophic changes may occur (Meyer and 
McLardy, 1948), whilst involvement of the posterior orbital areas may, by 
lowering blood pressure, bring about renal decompensation in vulnerable 
patients. It has also been demonstrated that the earlier methods of surgical 
orientation with the skull are not very satisfactory, and there is a growing 
tendency to favour ‘open’ operations as opposed to ‘blind’ operations 
through burr-holes. In advanced psychosis, however, which has failed to 
respond to other methods, it is still of value in producing ‘social’ recovery, 
and follow-up investigations have shown quite good results, with patients 
still at work three years after the operation (Frankl and Mayer Gross, 1947). 

For dealing with obsessional tension states and early psychoses in which 
there is much agitation, bilateral ablation or undercutting of areas of cortex 
(Scoville, 1948) has met with considerable success (Le Beau and de Barros, 
1948; Columbia-Greystone Associates, 1949) with little adverse change in 
personality, and the development of this technique offers considerable 
promise. Another approach has beer: the production of lesions in that part 
of the thalamus which receives the projection of the prefrontal cortex by the 
use of a stereotaxic apparatus by which accurate lesions can be made at 
operation. Here, again, good clinical results (Spiegel and Wycis, 1950) have 
been obtained without serious alteration of personality. An advantage of the 
method is the fact that it does not leave the frontal scars which in some 
cases later lead to epilepsy as a complication of the orthodox operation. A 
valuable use for leucotomy has been found in the treatment of intractable 
pain (Freeman and Watts, 1948; Krayenbuhl and Stoll, 1949). Although the 
patient’s threshold for pain is not altered by the operation, the fear of future 
pain is removed and his condition rendered much more tolerable. The use 
of the transorbital route for section of the lower part of the frontal lobe with 
a specially designed instrument is a relatively minor operation, and its use 
in inoperable malignant disease clearly has possibilities. 

The original type of prefrontal leucotomy is therefore now an operation to 
be undertaken almost exclusively in severe schizophrenic or depressive states 
which have not responded to other methods, or in intractable pain. The more 
limited operations may, however, be considered in much earlier cases, and 
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even in intractable obsessional and anxiety states when there are considerable 
prospects of success with minimal changes in personality, but relapse may 
occur in all cases after initial success. 


SHOCK TREATMENTS 


The electrical convulsant treatment of depressive states remains fully estab- 
lished, although there have been a number of changes in technique designed 
to reduce complications and to integrate the treatment with psychotherapy. 
Mallinson (1948) has followed up the results of out-patient electrical con- 
vulsant therapy, and considers that this is justifiable with careful selection 
of cases. Many patients are also suitable for treatment in special units in 
general hospitals (Sands, 1948), so that admission to a mental hospital can 
be reserved for cases in which rapid results are not expected or in which 
the patient’s mental state calls for specialized nursing. The occurrence of 
memory disturbance has led a number of workers to investigate the pos- 
sibility of loss of mental efficiency by means of tests, but it is generally 
agreed that the memory difficulties rarely last for more than a few months, 
and that any deterioration which takes place is insufficient to show up when 
objective tests are carried out. Study of the electroencephalogram, on the 
other hand, shows that the abnormal rhythms induced by a course of 
electrical convulsant therapy may last rather longer than. the memory 
changes. A comparison of the course of untreated depression at the involu- 
tion period shows that the therapy usually cuts down the period of the illness 
from many months to a matter of weeks, so that its use is still fully 
justified. 

An increasing number of clinics are using curare or myanesin as a routine 
measure to relax the muscles during the electrically induced convulsion, and 
the incidence of fractures, especially of the vertebrae, is much reduced 
thereby. Provided that the means of resuscitation are available this pro- 
cedure has little risk in experienced hands. It has been pointed out that 
myasthenia gravis, in which even a small dose of curare may be fatal, can 
quite easily be mistaken for a mild endogenous depression (Eaton, 1947). 
The use of electrical convulsant therapy in psychoneurotics is falling out of 
favour (Kalinowsky, 1948). 

The initial enthusiasm for electronarcosis as a substitute for insulin shock 
therapy in schizophrenia has now died down and its risks have been recog- 
nized (Garmany and Early, 1948). No means have yet been found of 
eliminating the muscle spasm at the onset, the long apneeic period, and the 
greatly raised blood pressure. It is generally agreed that electronarcosis acts 
most favourably on depressive states, although good results with paranoid 
schizophrenics continue to be reported (Tietz, 1948). Insulin coma therapy, 
however, continues to be regarded as the treatment of choice in early 
schizophrenia, although hebephrenic cases as a rule respond very poorly. 
The readmission rate after insulin treatment is high, but many of these 
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patients are given several years of useful life before the psychosis finally 
asserts itself. 
PSYCHOSOMATIC DISEASES 

A number of reports has appeared on the effect of psychological treatment 
of those illnesses in which the manifestations are predominantly physical, 
but in which the etiology may in part be psychological. There is general 
agreement that gastric and duodenal ulcers, for instance, tend to occur in 
a certain type of personality (Gainsborough and Slater, 1946; Sullivan and 
McKell, 1947; Ruesch et al., 1950), which differs from that of the general 
population and is characterized by a tendency to anxiety, obsessionality and 
hypochondriasis. It is not claimed that either the adjustment of strains 
incident on the individual or psychotherapeutic methods will necessarily 
effect a cure. Relapses are, however, often found to follow an increase in 
anxiety. In many cases a survey of the patient’s life history, his attitudes, and 
his psychological responses to stress, reveals opportunities for psycho- 
therapeutic adjustment, and these are well worth taking in conjunction with 
the physical treatment of the ulcer. In addition, in any clinic for gastric dis- 
orders, there is always a certain number of pure gastric neuroses with 
similar symptoms which will respond well to psychotherapy alone, and which 
can only be made worse by excessive investigation and physical treatment. 
Similar conclusions are reached by Simon (1948), who also points out the 
importance of superimposed psychological disabilities in patients with 
cardiac lesions. The physician must, in restricting the patient’s effort, con- 
sider the possibility of this added invalidism and, if he is unable to remove it 
himself, the intervention of a psychiatrist may often cause the patient to 
make better use of his cardiac resources. The results of the investigation 
during the war of a large number of cases of effort syndrome at the Mill 
Hill centre, and their successful treatment, once diagnosis was established, 
by wholly psychological methods in association with a regime of increasing 
activity, has pointed the way to greatly improved results in the treatment of 
cardiac neuroses encountered in civil practice. Cardiac neuroses occur for the 
most part in a recognizable group of individuals who are constitutionally 
vulnerable in that they show an excessive response to both physical effort 
and mental stress. A variety of minor constitutional abnormalities has 
been demonstrated in this group, including changes in the electrocardio- 
gram (Winton and Wallace, 1946), and in the peripheral capillary pattern 
as seen in the nail-folds of the fingers (Hauptmann, 1946; Cobb, Cohen and 
Badal, 1946), but they respond well to an entirely psychological approach. 

A number of investigations has been carried out on the behaviour and 
reactions of patients with chronic illnesses and the effect of psychological 
factors upon their progress. It is well known that even minor upsets can 
seriously interfere with rest and, in the case of tuberculosis patients, how 
sensitive they can become both in the sanatorium and in the subsequent 
process of adjustment to a restricted life. Wittkower (1949), after a thorough 
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investigation, sponsored by the National Association for the Prevention of 
Tuberculosis, has recorded his findings in a manner which should help to 
simplify the integration of the psychological and physical aspects of treat- 
ment. 

Whilst all medicine is necessarily psychosomatic and there is perhaps little 
that is really new in investigations of this kind they may do something to 
counter the tendency to mechanize the treatment of disease to the detriment 
of the patient as an individual. Studies of the psychological reactions of 
cancer patients (Ficarra, 1948), of young diabetics (Fischer and Dolger, 
1946), and of surgical patients generally (Ochsner, 1950; Kennedy, 1950b) 
have drawn attention to the amount of effective psychological ‘first aid’ 
which can be carried out without specialized psychiatric knowledge. The 
present tendency is to accept the fact that in some conditions, such as 
asthma, psoriasis, mucous colitis, or hypertension, the presence or absence 
of the disease at any one time may be due to very slight factors, whether 
metabolic or psychological, and that if a case is resistant to physical methods 
of treatment, psychiatric exploration is often worth while and psycho- 
therapy may not infrequently be strikingly successful. If it does not relieve 
the patient altogether, it may sometimes make his life more tolerable by 
helping him to live at peace with his disability and by eliminating the periods 
of depression and panic which often occur in sufferers from chronic 
disease. 


NEW DRUGS AND TECHNIQUES 


The hopes of many parents of mentally retarded or defective children have 
been raised by the publicity given to an article (Zimmerman, Burgemeister 
and Putnam, 1949) in which the results are described of giving /-glutamic 
acid to a series of 30 mongols and 30 other retarded children of similar 
mental age. The dose was increased until a daily intake of between 24 and 
36 g. was reached. Psychometric tests were given at intervals, and an average 
gain of eight months in mental age in the mongol group and an even greater 
increase in the other cases were reported, whilst the mongols showed im- 
provement in rate of growth, texture of skin and hair and general alertness. 
In a second series (Zimmerman and Burgemeister, 1950) a number of 
children of borderline intelligence were brought up to the low average level, 
at any rate so far as tests were concerned. These results have had no long- 
term confirmation ; |-glutamic acid is also used in the treatment of petit mal 
in children. The drug is difficult to administer owing to the large quantity 
necessary and the fact that it often causes epigastric pain and nausea while 
in the stomach, and gastro-intestinal upset afterwards. It is best to start with 
2 g. in capsules and to work up gradually to 40 g. daily, independent of age, 
if this is tolerated. The taking of large quantities of water may prevent the 
immediate symptoms. There is yet no ground for assuring parents that the 
treatment will produce any material or lasting improvement, and results are 
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difficult to assess owing to the inevitable optimism which makes a fond 
mother see hidden talent in the dullest defective. 

Although the number of cases of pernicious anemia which first come to 
light on account of mental symptoms is now relatively small, confusional 
psychoses have been reported in patients while under treatment with folic 
acid. In elderly patients especially, the first signs of subacute combined 
degeneration of the cord may be in the form of mental symptoms, and folic 
acid, although improving the blood picture, does nothing to hinder the de- 
velopment of neurological complications (Israels and Wilkinson, 1949). 
Vitamin B,., however, is effective in relieving the mental and neurological 
complications (Fuld, 1950; Ungley, 1949), although it cannot replace 
nervous tissue already destroyed. Confusion and delirium usually clear up 
when vitamin B,, is given, but a certain degree of dementia may remain if 
the condition has been present for a long time. The indications for using 
folic acid in the treatment of pernicious anemia must for this reason now be 
very rare. 

The amphetamines continue to be used extensively in mild depression, 
especially when this is worse in the mornings. Individual response varies 
greatly, and the need for a gradual increase in dosage has become particu- 
larly evident since these drugs have been used to destroy appetite and thus 
reduce weight. In a small number of patients even 2.5 mg. of amphetamine 
sulphate will produce considerable excitement and tension. In many patients 
the amphetamines lose their effect after a few weeks of regular administra- 
tion. In a search for an euphoriant for use in chronic depression the syn- 
thetic cannabis preparation, ‘synhexyl’, has been tried (Stockings, 1947). 
Further trial has not supported the initial view that it might be of use in 
the chronic depressions seen in out-patient psychiatric practice (Parker and 
Wrigley, 1950), and Pond (1948), after a careful study, is not satisfied that 
it has any real value in the treatment of depression. Satisfactory results have, 
however, been reported with desoxyephedrine (‘methedrine’) and its effect 
has been compared (Rudolf, 1949) with that of electrical convulsant therapy. 
As in the case of amphetamine sulphate or d-amphetamine, the initial dose 
should be small, 2.5 mg., and should be increased slowly until two doses of 
10 mg., given daily at 8 a.m. and 10 a.m., are being given at the end of ten 
days. 

Use has also been made of the amphetamines and of desoxyephedrine as 
an aid to narcotic abreaction. In cases of psychoneuresis, if the patient dis- 
cusses his difficulties while under the influence of intravenous sodium 
amytal or thiopentone, he may be induced to bring hidden anxieties to the 
surface and to relive them while under the influence of the drug, with 
subsequent therapeutic effect. When the stimulating effect of amphetamine 
sulphate or desoxyephedrine is added to the disinhibiting effect of the 
barbiturate, this process is greatly facilitated. Favourable results have also 
been described using an abreactive technique with only the stimulating drug, 
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and for this purpose ether inhalation (Shorvon and Sargant, 1947), intra- 
venous injections of ‘methedrine’ (Simon and Taube, 1946), and of ‘per- 
vitin’ (Levine, Rinkel and Greenblatt, 1948) have been used with success. 
Olsen (1949) describes the effects of a 1 per cent. solution of novocaine, given 
at the rate of 10 ml. in two minutes, in producing a somewhat similar state 
of excitement with abreaction, but draws attention to the dangers attendant 
on the use of this drug, and the frequency of idiosyncrasy. 

Since the introduction of penicillin for the treatment of neurosyphilis 
there has been great hesitation in abandoning the malarial and other 
pyrexial treatments for general paralysis of the insane, lest if penicillin alone 
were not successful the disease might have advanced too far for pyrexia to 
succeed later. Comparisons of the effects of penicillin alone with those of 
penicillin combined with malaria or other pyrexia have now been made on a 
large scale. Although some workers (Chesney and Reynolds, 1948) have 
thought that the combined treatment produced better results, larger and 
later series indicate that from both the clinical and serological point of view 
penicillin alone is quite effective (Dattner, 1948; Stokes, Steiger and 
Gammon, 1948). It is agreed that the amount of penicillin in a course must 
be at least 5 million units, and amounts as great as 20 million units have been 
given. Purdon Martin (1948) has put the difficulty well in saying ‘Of the 
adjuncts to penicillin the first and most important is time . . . the second is 
probably more penicillin’, and in many cases when malarial therapy has 
been given after penicillin it is doubtful if the improvement has been greater 
than would have occurred had the patient been left alone. It would appear 
that the malarial therapy of general paralysis of the insane, developed and 
rendered reasonably free from risk over a period of thirty-four years, is 
likely soon to be given up altogether, for even when pyrexial therapy is 
indicated it is probably safer and more effective simply to put the patient 
into a hypertherm and to control the temperature by means of a continuous 
recording thermometer. 


PSYCHOTHERAPY, SOCIAL AND INDUSTRIAL 
REHABILITATION 


The high incidence of psychoneurotic maladjustment in industry (Fraser, 
1947) and in the population generally (Blacker, 1948) renders it quite im- 
possible to give full individual psychotherapy even to those whose intelli- 
gence and mental constitution are such that they might benefit from it. 
Realization of this fact has led to greater use of shorter and less searching 
methods, such as hypnosis (Brenman and Gill, 1947), narcotic abreaction, 
and group psychotherapy. Study of the effects upon one another of members 
of a group has shown the possibilities, after careful individual diagnosis, of 
treating selected patients in groups, not only in adults (Slavson, 1947), but 
in children, through the medium of play. Further, it has been shown that 
the isolation of psychologically inadequate individuals within the community 
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can be countered by the organization of social clubs and cultural activities, 
with considerable individual benefit (Bierer, 1948). The same tendency is 
seen in the management of industrial neurosis and in the rehabilitation of 
patients after long illnesses. Entry into a group in which morale is high and 
return to work the constant aim, allows the patient to identify himself with 
the group and to overcome any inward temptation to remain an invalid or to 
feel unable to return to full productivity and enjoyment of life. The work of 
the rehabilitation centre at Roffey Park has shown what can be done in this 
connexion (Ling, Purser and Rees, 1950). In the case of the long-standing 
unemployed the process of rehabilitation may have to be gradual, and success 
has been reported from the Sutton Neurosis Centre with a regime in which 
patients go out to part-time work while living at the centre, so that the type 
of work selected for or chosen by the patient can actually be tried out before 
he is sent home to deal with the additional stresses of normal life. This 
scheme, which is favoured by the present period of full employment and is 
integrated with the provisions for the employment of disabled persons, 
shows signs of rehabilitating a small part at least of the ‘hard core’ of 


unemployed. 
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ADVANCES IN THE TREATMENT OF 
RESPIRATORY DISEASES 


By ROBERT COOPE, M.D., F.R.C.P. 


Physician, Liverpool Royal Infirmary; Physician, Chest Surgical Unit, 
Liverpool and N.W. Area. 


THIs article does not aim to be a complete review, but rather a personal 
apergu of certain trends in respiratory diseases which have especially 
interested me. 
TUBERCULOSIS 

Although the September number of The Practitioner was devoted to 
tuberculosis, there are certain general comments which I feel it right to 
make in an article of this nature. There are two outstanding factors which 
at the moment are exerting an influence on treatment; namely, the serious 
and indeed critical shortage of beds for the care of tuberculous patients, 
and the availability at last of antibiotics which can be of help to at least a 
promising proportion of patients. The first factor leads to a search for new 
plans of treatment and for possible short cuts which will reduce the call 
upon hospital and sanatorium beds; the second will make certain procedures 
(especially surgical intervention) more feasible and safer than ever before. 

In an atmosphere of crisis, various expedients may have to be adopted 
in an attempt to cope with the immediate problem of tuberculous patients 
for whom proper hospital and sanatorium supervision lags grievously; 
but they must be frankly accepted as expedients. Domiciliary treatment, for 
example, even with the help of P.A.S. and streptomycin, is at best a pis 
aller, A man may be ingenious in effecting a repair of his motor car engine 
by means of insulating tape; but he had better take the car to his garage as 
soon as possible for a proper repair, or he may find himself stranded. 

Nor must the present urgency be allowed to influence judgment in the 
choice of patients suitable for surgical procedures, especially such new ones 
as lung resection. For the right type of case, carefully selected, resection is a 
wholly reasonable procedure, even though it will be some years before the 
long-term results can be assessed. There is, however, always a danger in 
times of medical crisis from what H. G. Wells called the ‘Gawdsakers’ 
(‘for Gawd’s sake let us do something’). Also, there is as yet no justification 
for allowing a patient to believe that because a diseased lung or part of it has 
been collapsed or removed, he can forego any of the prolonged and cautious 
after-care which hitherto has been shown to be so necessary to consolidate 
recovery. 

PRIMARY TUBERCULOUS INFECTIONS 
Within recent years, the complications of primary tuberculous infection of 
the lungs and intrathoracic lymph nodes have attracted considerable atten- 
tion. In the majority of instances, the caseous lesions in the primary focus 
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and in the draining lymph nodes become encapsulated, sterilized and 
gradually calcified. Nevertheless, until the healing of these lesions is com- 
plete and well-consolidated, there is always the danger that tubercle bacilli 
may pass into the general circulation by eroding into small veins in the 
neighbourhood of the lesions, or into the sinusoids of the caseous glands; 
or that there may be local spread of the disease in the lungs, or from the 
glands to bronchi, pleura, mediastinum or pericardium. 

Apart from such dramatic complications as generalized miliary tubercu- 
losis or tuberculous meningitis, the family practitioner should bear in mind 
that primary tuberculosis may manifest itself as a vague illness with malaise 
and fever; by erythema nodosum or other allergic episodes; by serofibrinous 
pleurisy within the second three months after the initial infection; by 
bronchial obstruction or obstructive emphysema, caused by the pressure of 
enlarged glands or by erosion of a caseous gland into a bronchus; by 
bronchial spread of the disease from inhalation of the intrabronchial debris 
from such erosion; and by various less common complications, such as 
tuberculous pericarditis. Clinically, persistent fever in a child, continued 
‘bronchitis’, broncho-pneumonia, pleurisy, or ‘asthma’ may all be evidences 
of a primary tuberculous infection. 

Once the diagnosis is made, the management of the patient must be 
conditioned by the essential pathology and natural history of the condition. 
The reasonable attitude to adopt is to accept the fact that, in general, 
primary infection has a relatively good prognosis; but that nevertheless, 
every infected child is living on a volcano until healing is established and 
consolidated. Although in favourable circumstances the lesion regresses, it 
may be one or two years before hard fibrous tissue is laid down, and three 
or four before calcification is complete. Even at best, the primary infection 
is an active lesion, and the child needs all the essentials of treatment for 
_ active tuberculosis—rest in bed, good food, fresh air and skilled medical 
supervision. The temptation is to let such a child up and about far too early. 
He needs the long, patient management such as is given to a child with an 
active rheumatic infection; not until there is sure evidence (clinical, radio- 
logical and laboratory) that acute activity has subsided, should he be allowed 
to be up and about. When this time arrives, there must be planned periods 
of rest throughout the day, and the most cautious and gradual resumption 
of simple daily activities. Later, as he becomes more normal, he may be 
allowed to run wild for some months in the country. It should be at least 
six months before he is allowed to return to school—as always, under 
expert medical supervision and the control of skiagrams. If there are 
complicating changes in the lungs, such as absorption collapse or prolifera- 
tive infiltration of a lobe, the period will need to be much longer. 

It is clear that an attempt should be made to find the source from which 
he derived his primary infection, and to remove him from contact with an 
‘open’ case of tuberculosis. It is also important to shield him, if possible, 
from infectious diseases, and especially respiratory infections. 
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If there is evidence of bronchial obstruction (for example, absorption 
collapse of obstructive emphysema of the lung), then bronchoscopy is 
advisable. If the block is caused by pressure of a gland from without, 
together with tuberculous infiltration of the bronchial wall, the hope and 
aim of treatment are that as healing occurs, the gland and the bronchial 
mucosa will gradually shrink and allow re-aeration of the collapsed part of 
lung before secondary infection and bronchiectasis have become established 
in it. Patient medical supervision, such as has already been described, may 
be followed by success even after two, three or four years. When, however, a 
gland has eroded into the bronchial lumen, presenting a mass of granulation 
tissue and caseous debris on bronchoscopy, it is often possible by gentle suc- 
tion to remove much of it, thus re-establishing the airway and lessening risk 
of inhalation of the caseous material into the peripheral portions of the lung. 

The position of streptomycin in the treatment of tuberculous lymph- 
adenitis is not yet clear, although it is often dramatically effective in endo- 
bronchial disease. In any event, if the patient is progressing quietly towards 
recovery, it is unnecessary to use it; and indeed it may be unwise to do so, 
and thereby mortgage the future by developing a fastness to the drug, for 
little or no immediate gain. If, however, there is actual ulceration into the 
tracheo-bronchial tree and extensive endobronchial disease, then the imme- 
diate dangers outweigh any future ones, and streptomycin should be used. 
No such difficulties apply to the use of para-aminosalicylic acid (P.A.S.). 


THE PNEUMONIAS 


Present-day ‘pneumonia’ offers a general picture which is vastly different 
from that of even a decade ago; the change is largely due, first, to the 
increased use of radiology in all types of respiratory infection, and secondly, 
to the advent of sulphonamides and antibiotics. Classical pneumococcal 
lobar pneumonia is far less commonly encountered; chemotherapy makes 
the illness a comparatively short and simple one in all but the severest 
infections. Those patients who need hospital treatment now are usually 
aged or debilitated persons, with fulminating forms of the disease, or those 
whose organisms have become sulphonamide- or penicillin-fast. 

On the other hand, there has been a considerable literature on a new group 
of infections not clearly caused by specific bacterial infections, to which the 
term ‘primary atypical pneumonia’ has been given. The term is an un- 
fortunate one, for it is already clear that the group has become a rag-bag of 
odd ‘atypical’ pneumonias, the etiology of which is not precisely understood. 
It is supposed to give a typical radiological appearance in the lungs (although 
all too often lateral skiagrams have not been taken), to be associated with 
a normal leucocyte count or a leucopenia, and to be irresponsive to sulphona- 
mides and penicillin. Whilst it includes examples of various virus infections, 
it is obvious from the literature that many patients described as suffering 
from primary atypical pneumonia have in fact been suffering from strepto- 
coccal or staphylococcal infections, or from segmental collapse and 
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associated infection which have resulted from the inhalation of material 
from an upper respiratory infection. 

Intelligent treatment of any ‘pneumonia’ calls for an attempt to make a 
precise diagnosis, helped by bacterial examination of the sputum and by 
radiology, with a lateral as well as a ‘straight’ film. Pneumococcal pneumonia 
usually responds to sulphonamides; for example, sulphamerazine, 3 g., 
followed in eight hours by 2 g., and thereafter 1 g. eight-hourly for forty- 
eight to seventy-two hours after the pyrexia has subsided. If after thirty-six 
hours the temperature has not fallen satisfactorily to normal or thereabouts, 
and the patient is still severely ill, it is probable that some other etiological 
factor is the cause of the illness, unless perchance the pneumococci are 
sulphonamide-fast. 

The broncho-pneumonias, in which the pathogenic organisms gain access 
to the smaller bronchi and bronchioles and initiate an inflammation which 
spreads to the neighbouring lung tissue, are caused usually by mixed 
infection, although as a rule one particular organism is prominent. Apart 
from those which result from invaders of low virulence, e.g. pneumococci 
and other organisms from the mouth, in the debilitated or the aged, the vast 
majority of acute broncho-pneumonias are caused by $-hzmolytic strains 
of the streptococcus. Other notable invaders, although far less common, are 
H. influenza and Staphylococcus aureus, and rarer still is Friedlander’s 
bacillus. As both the streptococcus and staphylococcus are more consistently 
responsive to penicillin than to sulphonamides (unless the organism has 
proved to be penicillin-resistant), it is reasonable to switch over to treatment 
by penicillin if sulphonamides have failed to give appreciable improvement 
within twenty-four to thirty-six hours. With the newer penicillin products, 
injections need not be given more often than twelve-hourly—an important 
consideration in the management of the pneumonic patient. 

It is always wise to try to find the predominant organism by sputum 
culture and at the same time to test its sensitivity to penicillin. Both H. 
influenze and Friedlander’s bacillus, for example, may be refractory to 
sulphonamides and penicillin, yet respond to streptomycin. Whatever 
antibiotic be given, the dosage should be intensive, to avoid the development 
either of resistance to the drug or of complicating toxic effects. According 
to the severity of the illness, 500,000 to 1,000,000 units of penicillin should 
be given twice in the twenty-four hours, and continued for two or three 
days after the temperature has become normal. Provided that adequate 
treatment is instituted early in the disease, it goes a long way to preventing 
the development of a necrotizing broncho-pneumonia with the resulting 
streptococcal or staphylococcal lung abscesses. 

Inhalation pneumonias.—Many pneumonias are the result of inhalation of 
infective material sufficient to cause local bronchial obstruction and 
segmental lung collapse. Here there is always a preceding upper respiratory 
infection—nasal sinus infection, tonsillitis, coryza, and so on, in the milder 
examples; inhalation of particulate matter from carious teeth or after ton- 
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sillectomy in the severer illnesses, which may lead to putrid abscess. It is 
these patients who so often are labelled as having primary atypical 
pneumonia; yet lateral X-ray films in addition to the routine ‘straight’ film 
will reveal the area of segmental collapse, partial or complete. 

In these patients, the use of penicillin or a sulphonamide drug is not 
enough. The segmental bronchial obstruction must be relieved if the danger 
of subsequent bronchiectasis is to be averted. The exact site, in relation to 
the bronchial anatomy, must be determined and adequate postural drainage 
instituted; and an attempt should first be made to liquefy the sputum by 
hot alkaline drinks and kaolin poultices, or if need be by the steam tent; 
and secondly, to abolish concomitant bronchial spasm by an ephedrine 
mixture. In some instances, bronchoscopy may be necessary, although it is 
impossible, more often than not, to remove what is a fairly peripheral 
obstruction. In any event, treatment should be continued for as long as the 
radiological changes persist. 

For the true virus pneumonias, aureomycin has been found to be of 
special value. At present it is issued from special centres, from the directors 
of which advice should be obtained on the dosage suitable for any particular 
patient. This new antibiotic is likely to be found to be of particular value 
in many of the broncho-pneumonic infections, including those inhalation 
pneumonias which simulate the picture usually described as typical of 
primary atypical pneumonia. 

ASTHMA 

In June of this year the Second International Congress on Asthma was held 
at Le Mont Dore. It was generally agreed that there is no new, heroic 
treatment of the various functional syndromes which are grouped under 
the name of asthma, but that there are many remedies, recent or resurrected, 
which may arrest the attack, suppress the condition of status asthmaticus, 
and forestall complications. Their very multiplicity indicates how often 
they prove powerless; indeed, there is no method of treatment which has 
not had more failures than unequivocal successes. One contributor to the 
discussion suggested that the real secret of successful treatment was a 
doctor who believes in what he offers the patient, and a patient who believes 
in the doctor who believes! 

The management of the asthmatic individual is far more important than 
the treatment of asthmatic attacks. The relative importance of psycho- 
logical, allergic and infective factors must be disentangled. The family 
practitioner is the person most favourably placed to assess the patient’s 
psychological stresses and strains, and to help him to make his peace with 
his difficulties. If the history or the examination (for example, skin tests) 
suggest an allergic factor, it is always worth while attempting desensitization 
by one or more courses of desensitizing injections. There is no convincing 
evidence that antihistamine drugs are of any value in asthma. 

In many patients, infection plays a troublesome part. Sooner or later, a 
low-grade nasal sinusitis becomes established; a mild inflammation persists 
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in the bronchi. From time to time the sputum is mucopurulent, and the 
patient suffers frequent acute exacerbations of the sinusitis, or bronchitis 
or even broncho-pneumonia. The pulmonary lesions are often secondary 
to obstruction of the bronchi or bronchioles by swelling of the mucosa and 
an increased secretion of mucus; this favours stagnation and secondary 
infection. If X-ray films are taken systematically whenever an asthmatic 
has a febrile attack, it is surprising how often patches of pulmonary collapse 
are discovered. Happily the collapse is often temporary, and with the 
removal of the obstructing plug of mucous the corresponding portion of the 
lung is re-aerated. Nevertheless, it may persist, leading to secondary 
infection which the asthmatic can little afford, and to localized bronchial 
dilatation. Throughout the care of any asthmatic patient this possibility 
must always be borne in mind. Every method which promises to re-establish 
a healthier condition of the bronchial tree is therefore of importance— 
respiratory exercises, postural drainage to empty the bronchi of secretions, 
bronchial antispasmodics, and general supporting hygiene. Infection may 
call for sulphonamides or penicillin, and if pulmonary collapse is discovered, 
the various means already mentioned as applicable to obstructive pneumonia 
should be brought into action. 

Of drugs there is little new to say. A series of clinical and experimental 
researches emanating from Pasteur Vallery-Radot’s clinic have underlined 
the danger of excessive or too frequently repeated administration of 
adrenaline and its allies; it results in a secondary broncho-spasm, which 
may become persistent and may precipitate an attack of status asthmaticus. 
Aminophylline has hitherto been found most useful in severe and long- 
standing attacks (especially when adrenaline in large doses has proved 
ineffective), if it is given in doses of 0.25 to 0.5 g. in 10 ml. of normal saline, 
by slow intravenous injection; it is now considered by many to be a much 
better and safer drug to use in aerosols than adrenaline. 

In view of some recent advocacy of morphine in difficult cases of asthma, 
it is well to re-affirm the deadliness and the inexcusability of the use of 
opiates in this disease. In a grave attack it is of vital importance not only to 
relax the bronchial muscles, but also to ensure that the bronchi, embarrassed 
by thick mucus, are kept as clear as possible. Indeed, it may be necessary to 
give continuous oxygen as a life-saving measure until they are free and 
fully patent. When a patient is profoundly exhausted by a prolonged 
attack, it may be tempting to give both patient and doctor a little rest by an 
injection of morphine. But morphine diminishes the cough reflex and makes 
the sufferer even less able to get rid of the suffocating mucus. At the same 
time, the inspiratory efforts to get air into the lungs suck the mucus farther 
and farther into the narrower peripheral bronchi (and even into the alveoli), 
so that each desperate breath brings nearer the moment of death from 
asphyxia. The opiate is unnecessary in milder attacks of asthma; in grave 
attacks, and especially in status asthmaticus, it robs the patient of his 
only chance of holding at bay death by suffocation. 
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One of the outstanding advances in dermatology during the past year has 
been the development of the therapeutic uses of cortisone and ACTH, 
and reports on the effects of these substances have been eagerly awaited in 
England. For some years acute disseminated lupus erythematosus has been 
classified, particularly in the United States, as a disease of the connective 
tissue system. This concept, which was formulated by Klemperer, Pollack 
and Baehr, arose out of an intensive study of the morbid anatomy of the 
disease. These authors included among diseases of the connective tissue 
system as a whole, the rheumatic diseases, lupus erythematosus, scleroderma, 
dermatomyositis and polyarteritis nodosa; diseases, however, which ap- 
peared to have no etiological connecting link. Of skin diseases, those falling 
within this group, the so-called collagen diseases of the skin, have received 
most attention up to the present. 


THE RESULTS OF CORTISONE AND ACTH THERAPY 
A number of cases of disseminated lupus erythematosus have been studied and 


the effects appear to have been almost uniform. A typical example of such 
a study has been furnished by Plotz, Blunt and Ragan (1950). Three severe 


cases were treated with ACTH in daily doses averaging 60 to 100 mg. daily. 
In all three, fever and general symptoms subsided promptly, the sedimenta- 
tion rate lessened, and the albumin/globulin ratio which, as is inevitable 
in this disease, was reversed, became normal. Pericardial or other serous 
effusions diminished or disappeared. Relapses occurred promptly on with- 
drawal of the drug. Thorn and others (1950) describe similar results in a 
larger number of cases but with remissions in some instances lasting from 
one to six months. One case failed to respond to ACTH owing to inadequate 
adrenal cortical response, and death supervened; a further death occurred 
from renal failure. Hench (1950) relates similar experiences in six patients, 
observed in cooperation with Brunsting, including one long remission. 

The effect of ACTH on dermatomyositis is described by Thorn and his 
associates (1950) as variable. In one case a dramatic recovery took place 
without relapse. Improvement in five other cases treated for a short while 
was less striking. 

Elkinton et al. (1950) describe a case of dermatomyositis in a male child five 
years of age, who was moribund on admission to hospital and who had developed 
the disease seven weeks before study. He was given several courses of ACTH, 
40 to 80 mg. per day, over a period of 91 days. Remission was complete for 77 days 
after the cessation of treatment and up to the time of writing. 

Scleroderma.—Bayles et al. (1950) have treated 4 cases of scleroderma, 
all of the progressive symmetrical type, with ACTH for from twelve to 
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twenty-eight days. Clinical improvement during treatment was shown by 
increase in appetite, decrease in dysphagia (which was present in all), gain 
in weight, loosening of the skin, increased mobility of joints, and increased 
warmth of the extremities, with return of radial pulsation in one case. Skin 
biopsies showed no histological change, except in one case in which 
degenerative changes were more pronounced at the end of treatment. 
Within two to three weeks of cessation of treatment all four patients had 
relapsed. 

Thorn and his associates (1950) also relate their own observations and 
quote those of others on a miscellaneous collection of skin diseases. In 
psoriasis the process, whether of the generalized exfoliative or chronic 
discoid type, has been stopped promptly and, as in disseminated lupus 
erythematosus, a relapse has followed within a few days of the cessation of 
treatment. In one case of the exfoliative type the response during subsequent 
courses was less dramatic each time. In two discoid cases no relapse after 
the remission brought about by treatment took place over a period of three 
months. Hench (1950) also mentions a case of arthropathic psoriasis studied 
with Brunsting. This case was treated first with cortisone and later with 
ACTH. The arthritis cleared up promptly, and the psoriasis responded 
gradually. 

Thorn and others (1950) also quote a case of severe exfoliative dermatitis 
caused by iodine which recovered promptly during treatment with ACTH. 
No relapse took place. A case of urticaria behaved in a similar manner. 
One case of pemphigus is mentioned by them. The disease process was 
arrested during treatment with ACTH and cortisone for twenty days. The 
patient died, however, of staphylococcal septicemia. 

Kanee et al. (1950) describe a case of infantile eczema of the eczema-asthma 
type, in a child of fourteen months, who had been treated as a hospital 
in-patient for over six months without success. Under treatment with ACT H 
the eczema cleared up within forty-eight hours. Treatment was interrupted 
after a few weeks by a sharp illness (pneumonia and chickenpox), at the 
end of which the eczema had relapsed. On resumption of treatment with 
ACTH the response was again striking, but less so than on the first occasion. 
After four days it had to be stopped as supplies had run out. The child was 
discharged much improved, and the improvement was maintained up to 
the time of writing, two months later. 

From this rather scanty but interesting information it would appear that 
cortisone and ACTH are capable of inhibiting or blocking a considerable 
variety of cutaneous reactions. Essentially persistent processes in which final 
recovery is rare, such as disseminated lupus erythematosus, progressive 
scleroderma, and psoriasis may, however, prove not to derive permanent 
benefit from the treatment. It is interesting to read that one case of derma- 
tomyositis cleared up completely under ACTH and did not relapse. In this 
disease recovery is exceptional, but it does occur, and complete recovery of 
muscular power is not usually followed by relapse. 
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HERPES ZOSTER 


There are two reports, both from the United States and both favourable, 
on the results of treatment of herpes zoster with aureomycin. 

Finland et al. (1949) treated 24 cases. The initial dosage was 1 g., four times a 
day, and this was reduced to 0.5 g., four times daily, when improvement occurred 
or if the drug caused nausea or vomiting. The mean total dosage was 19 g. per 
patient. In 3 of the 24 cases treatment was instituted within the first few days of the 
onset of symptoms and when the eruption had just begun to appear; in 14 between 
the second and the seventh day, and in the remaining seven at various later periods. 
In all but 2 of the 17 early cases improvement was evident within twenty-four hours, 
although in a few cases new lesions continued to appear during the first thirty-six 
hours of treatment. Three patients of this group had post-herpetic pain. In 3 patients 
treated between the tenth and fourteenth days the authors regarded the response as 
good. In 4 patients treated after the fourteenth day the response was less satisfactory, 
3 experiencing post-hepatic pain. 

Binder and Stubbs (1949) independently reported a group of 4 cases of herpes 
zoster treated with 0.5 g. of aureomycin, six-hourly for two days. In three of these 
cases the drug was given on the second, third and fifth days respectively from the 
onset of symptoms, and in all of these relief was prompt, and in all the rash had 
subsided within five days. In the fourth case aureomycin was given on the ninth day, 
and relief is described as moderate. 


It is hardly necessary to remark that herpes zoster runs a limited course, 
reaching a peak of intensity about ten to fourteen days from the onset of 
symptoms, and thereafter subsiding fairly rapidly; or that pain after the 
eruption has subsided is rare in children, and by no means an invariable 
sequel in elderly subjects. Nevertheless, if the disease can be arrested early, 
as these reports seem to show, an important relief from prolonged suffering 
will be achieved in some cases. At St. Thomas’s Hospital 7 patients have 
received this treatment, 4 within the first week, the rest somewhat later. The 
results in 3 of the early cases were impressive; in the fourth, a case of 
ophthalmic herpes zoster, the eruption stopped within a few days but eye 
complications have not been avoided. In the cases treated later, the course 
| of the disease seemed hardly to be affected. It would appear that it is 
important to begin treatment at the earliest possible moment. 








































ACNE 


| No fundamental advance in the problem of the treatment of acne appears 
to be in sight. (Estrogens in relatively large doses are effective in retarding 
sebaceous activity, but they often upset the menstrual cycle in females and 
may have to be stopped on that account, and they produce temporary 
undesirable effects in the male. None the less, acne must be managed, and 
any useful new approach to the problem of local treatment is more than 
welcome. Everyone has to deal from time to time with cystic acne, particu- 
larly of the neck on either side of the nape or elsewhere on the neck and 
face. Acne cysts cannot be removed surgically like wens, and such surgical 
measures as opening and emptying, carbolizing the cavities, and the like, 
are unpleasant for the patient and the results are usually rather poor. Wright 
and Gross (1949) describe the treatment of acne cysts with carbon dioxide ' 
snow applied as a solid stick. They have treated over 2000 cases in this way 



















ADVANCES IN DERMATOLOGY 381 


and claim good results. The technique is simply the application of the solid 
stick with moderate pressure directly to the elevated cystic lesion for 3 to 5 
seconds. More than one such treatment may be required, but it is not stated 
at what intervals. 

This method of treating cystic acne lesions or groups of such lesions 
which are unlikely to undergo spontaneous resolution has produced quite 
good results in my own experience, and at the hands of the Sheffield 
dermatologists, who drew my attention to it nearly a year ago. The treatment 
is followed inevitably by a brisk inflammatory reaction and sometimes by 
free suppuration for some days and then shrinkage. Two to three weeks 
appears to be a suitable interval. 


GRAVITATIONAL ULCERS OF THE LEG 


For many years these ulcers were widely attributed to retrograde blood 
flow and capillary stasis. Haxthausen, Holling, Blalock and others, however, 
have shown, chiefly by observations on skin temperatures and estimation of 
venous oxygen tension, that the circulation is as good, or better, on the 
bad as on the normal side and stasis is not a factor. Rehberg and Carrier 
showed that the inactive dependent leg will develop edema; persons in the 
erect posture are ever on the verge of edema. Increased venous pressure 
leads to increased pressure in turn on the venules and capillaries and gives 
rise to edema. This tendency is accentuated by muscular inactivity and by 
inefficient valves. According to Haxthausen, eedema leads to damage of tissue 
cells, especially in the skin, and edema is the essential cause of ulceration. 
Venous thromboses are among the most common causes of edema and 
ulcers, and it is stated that 30 to 40 per cent. of all cases of ulcetation are 
post-phlebitic in origin. Of these, the majority occur in women, and most of 
them are on the left side owing to the high incidence of thrombosis on 
that side. 

The modern treatment of gravitational ulcers consists chiefly in the use 
of elastic compression bandages to get rid of edema. This was developed 
first by Bisgaard (1948) who used a one-way stretch elastic bandage com- 
bined with massage to the affected leg and around the ulcer, and with active 
exercise. The method, or modifications of it, has been followed in the 
Scandinavian countries for a number of years and has recently been adopted 
in some clinics in England in place of the Dickson-Wright ‘ elastoplast ’ 
technique. The following technique, approximately that devised by Gilje 
(1949) has been adopted by Dr. O. L. S. Scott at St. Thomas’s and at 
St. John’s Hospitals, and it appears to be producing satisfactory results :— 


The ulcer is cleaned up and gross sepsis is eliminated before treatment is started. 
This may take some weeks. The best agents are eusol, saline and gentian violet. The 
last is probably the best. 

Method: (1) Plaster strips are applied to the ulcer after cleansing with ether. 
The strips should be long enough to reach half-way round the leg horizontally, 
and should be applied at intervals of 2 mm., starting at the upper margin, which is 
covered. 

(2) The strip is first fastened on one side and with slight stretching and pressure 
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it is laid across the ulcer to the other side, thereby exerting pressure on the ulcer 
and surround. The next strip is laid 2 mm. lower leaving a small bare strip, and 
so on. 

(3) Two vertical strips completely cover the ulcer edge, being applied over the 
horizontal strips. 

(4) A sterile gauze compress is applied over the tape. 

(5) The ulcer and surrounding skin is covered by a rubber or latex-foam pad. 

(6) The latex pad is steadied with a short gauze bandage. 

(7) An elastic bandage is applied tightly from toe to knee. 

(8) The elastic bandage is loosened or removed at night. The ulcer is dressed 
twice daily with gauze compresses, which become sodden with exudate. 

(9) The tape is changed once or twice weekly, or more often if the exudate is 
severe. The gaps between the tape allow secretion to escape. 

(10) Tape treatment is continued for two to three weeks after healing. 

The bandage used is ‘elastoweb’ or ‘elastolex’. There is clearly no 
difference in principle between the Scandinavian and the ‘elastoplast’ 
technique, but in the former the bandage can be loosened or removed by 
the patient himself, the ulcer covered with fresh gauze, and above all, there 
is little fear of the complication of eczema which so often occurs under an 
adhesive bandage. In fact, at the right moment the supportive bandage 


treatment can even be applied to hypostatic eczema without ulceration. 


CHRONIC ULCERS OF THE LEGS 
‘Troensegaard-Hansen (1950), in a short but vivid article, describes a method 
of treating chronic ulcers on the legs in elderly people devised by himself. 
It consists simply of the application of amnion grafts, combined with rest 
and supportive bandaging. The procedure is as follows :— 


The amnion is obtained from the obstetric ward within twenty-four hours of a 
delivery. It is cleaned and carefully freed from chorion and clots; it is boiled for 
seven minutes in normal saline and preferably used immediately, but can be kept 
for twenty-four hours in a sterile pot. The patient is admitted to hospital and the 
ulcer is scraped with a Volkmann’s spoon under general anesthesia. A dressing of 
‘phenoxytol’ cream is applied, covered with gauze and left in situ for five days, after 
which the dressing is removed, the ulcer is gently cleaned, and the prepared sheet 
of amnion is spread carefully over it, smooth secreting side downwards. The area 
is next covered with soft paraffin gauze and wool held in place by a pressure bandage. 
The patient is sent home to rest in bed and no further treatment is required. The 
dressing is removed after six to ten weeks, according to the size of the ulcer. The 
author states that out of 13 cases so far treated not one has failed to heal completely. 


RINGWORM OF THE SCALP 


For many years attempts have been made to devise some method of treating 
ringworm of the scalp due to Microsporon audouini, without X-ray epilation. 
The insuperable barrier has always been the inaccessibility to local treatment 
of the infection inside the hair follicle. The introduction of new surface 
tension reducing agents as vehicles for medicaments in recent years has 
- reopened the problem. A number of attempts have been made, chiefly in the 
United States, to cure scalp ringworm by incorporating fungicidal medica- 
ments in the new penetrating types of base, and the view has gained ground 
that at least over 50 per cent. cari be cured in this way if the treatment is 
carried out by trained personnel. Brain et al. (1948), in London, treated 
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8 cases with 0.5 per cent. phenyl mercuric nitrate in the new type of 
vehicle, curing 6 in an average of fifty-five days. Barlow, Chattaway and 
Whewell (1950) describe an organized effort to deal with a large epidemic of 
the infection which took place during 1947 and 1948 in the Bradford area. 
Two hundred and sixty one children were dealt with; of these 169 (68.4 
per cent.) were cured by local treatment only, in an average time of ten 
weeks, and 74 (28 per cent.) were ultimately treated by X-ray epilation. 
Of five preparations used the following was found to be the best :— 
Cuprammonium hydroxide solution (copper 15 g./l.:NH; 
200 g./I.) 10 per cent. 


Calsolene oil HS (1.C.1.) 0.1 per cent. 
Carbowax 1500 to 100 per cent. 


The scalp was washed nightly and the ointment rubbed in twice a day. 
g2 patients were treated with this preparation, of whom 74 per cent. were 
cured in an average time of ten weeks. A deep inflammatory reaction was 
provoked in 22 of the cases and it was considered that this probably increased 
the effectiveness of the treatment. The authors suggest that local treatment 
on the above or similar lines should be tried for at least two months before 
X-ray epilation is contemplated. 


PEMPHIGUS 


Bettley (1950) has reported the treatment with aureomycin of a case of 
severe pemphigus vulgaris with erosions in the mouth and blisters or sores 
resulting from them covering a large part of the general surface. He pointed 
out that the curative treatment of pemphigus has been so unsatisfactory 
that it is inevitable that new remedies, particularly antibiotics, will constantly 
be tried. The condition had been present for three-and-a-half months and 
had been deteriorating steadily when treatment with aureomycin by mouth 
was begun. Improvement was immediate, no fresh blisters appearing after 
the first day; all the skin lesions were healed in just over a month, and the 
patient left hospital apparently cured. He remarks that it would be rash 
to claim that this patient’s apparent recovery resulted from the administra- 
tion of aureomycin, but a further trial of the drug in pemphigus seemed 
warranted. There are as yet no further reports in the literature on this 
subject. 
NEW DIAGNOSTIC SIGN IN DISSEMINATED 
LUPUS ERYTHEMATOSUS 


Richmond detected phagocytosis in the bone marrow of a man who was 
extremely ill with an undiagnosed disease. Hargraves found a similar 
phenomenon in patients with acute disseminated lupus erythematosus. He 
described leucocyte clumping and the so-called lupus erythematosus cell, 
a leucocyte containing an inclusion. 

Haserick and his associates (1950) found that the lupus erythematosus 
phenomenon as described by Hargraves could be induced readily by adding 
the whole plasma of patients suffering from acute disseminated lupus 
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erythematosus to bone marrow preparations of any normal subject. The 
plasma is added to the buffy-white cell layer of bone marrow, then smears 
are made at 60-second intervals. Leucocytic clumping occurs in five or six 
minutes and the lupus erythematosus cell appears after twelve or thirteen 
minutes. This cell appears to the authors to be the end-result of clumping 
of leucocytes round an amorphous mass of nucleoprotein. This factor in 
the plasma of patients suffering from disseminated lupus erythematosus 
has not so far been found in any other disease, including dermatomyositis 
and scleroderma. It has been found by fractionation to be associated with 
the gamma globulin fraction of plasma, and this produces the same effect 
on bone marrow as the whole plasma. It can be inhibited only by antibody 
developed in a rabbit by injection of the gamma globulin fraction of such 
serum. Thé lupus erythematosus factor disappears promptly from the 
plasma in disseminated lupus erythematosus on treatment with ACTH, 
and reappears immediately after treatment has been stopped. 


DYSHIDROSIS AND CHEIROPOMPHOLYX 


In 1873, Tilbury Fox described what he called dyshidrosis. He considered 
that it was not eczema but a vesicular eruption caused by blockage of sweat 
ducts. It occurred mainly in people who sweated freely, and usually in hot 
weather. Three years later Jonathan Hutchinson described what appeared 
to be the same eruption, claiming that it was not due to a disorder of the 
sweat apparatus but was eczematous. A long and heated controversy 
followed and it has continued sporadically, although without the original 
fervour, up to the present time. 

Whimster (1950) considers three possible answers to the perpetual 
disagreement :— 

(1) That one or other side is unreliable. 

(2) That those who found no connexion between vesicles and ducts did 
not look carefully enough. 

(3) That we are dealing with at least two separate conditions. He thought 
the last the most likely. 


Whimster was able to make a full histological study of a boy with dyshidrosis, 
who died from remote causes. The skin condition was confined to his hands, and 
consisted of hundreds of tiny translucent sago-grain vesicles, 1 to 2 mm. in diameter, 
on the fingers and palms. Serial sections were cut through seven vesicles of varying 
size, and in all it was possible to trace continuity between the lumen of a sweat duct 
and the vesicle, the junction occurring at the base of the vesicle. This continuity 
is well demonstrated in the photo-micrographs which illustrate his article. He 
thought that the mechanism of the eruption was probably similar to that shown by 
O’Brien to be responsible for prickly heat, namely closure under the stress of ex- 
cessive sweating of the keratin ring which surrounds the mouth of the sweat duct. 


Whimster also studied histologically two further cases of cheiropom- 
pholyx, in both of which no connexion of the vesicles with sweat ducts 
could be found; they were plainly eczematous. This, in his view, confirmed 
the notion that there are two pathologically distinct types of pompholyx 
vesicles: the one dyshidrotic and the other eczematous. This would appear 
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to be a reasonable settlement of a long argument. It remains to be seen, 
however, whether simple dyshidrosis may become complicated by eczema; 
this seems not altogether unlikely. 


PENICILLIN IN DERMATOLOGY 


A few years ago Hellier (1947) referred to the duty of dermatologists to 
educate general practitioners and the general public in the use and limita- 
tions of penicillin in the local treatment of skin diseases. He was concerned 
about the use of penicillin in the treatment of diseases upon which it could 
have no possible effect, and more particularly about its use long after any 
response could be expected. At that time sensitization of the skin to peni- 
cillin had not often been encountered. Hellier, who had used it almost ex- 
clusively as a spray upon thousands of cases of pyococcal infection in 
B.L.A., had met with only 8 or 10 cases of proved sensitization. He had 
found it not only effective, but a welcome alternative to sulphonamide 
cream, which had been responsible for much dermatitis. 

It has become evident in the course of time that the incidence of sensitiza- 
tion caused by penicillin employed as a local treatment is high, especially 
when the penicillin is incorporated in a cream base and, except as a spray, 
it is now rarely used in dermatological clinics. Unfortunately whilst derma- 
tologists are shy of sulphonamides, antibiotics, and almost all other modern 
developments in local treatment, because of the sensitivity bugbear, prac- 
titioners in other fields continue to employ penicillin cream extensively, 
and often so adding considerably to the discomfort of their patients. Here, 
a step or two backwards would be a useful advance in dermatology. 
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RECENT ADVANCES IN THE TREATMENT 
OF VENEREAL DISEASES 


By ROBERT LEES, M.D., F.R.C.P.Eb. 
Physician, Venereal Diseases Department, Manchester Royal Infirmary. 


For half a century the advances in treatment of venereal diseases have been 
marked by improvements in bacteriological diagnosis and by discoveries in 
specific chemotherapy. Advances on these lines have continued, and whilst 
many of the problems of syphilis and gonorrheea have not been solved, the 
focus of interest has shifted to the virus infections and the new antibiotics. 
In parallel, and not less important, are studies in the sociological aspects, 
for it is rightly recognized that the venereal patient is as much a problem of 
sociological management as an exercise in chemotherapeutics. 


DIAGNOSIS 


Advances in diagnostic technique that have influenced present practice in 
treatment are mentioned briefly later. In the serological diagnosis of syphilis, 
cardiolipin antigens have been developed, which have the advantages of 
being more easily standardized; in addition, the sensitivity of the test has 
been greatly increased without an appreciable increase in ‘false positive’ 
reports. This means that syphilis can be diagnosed with more certainty 
and greater frequency in types of cases which formerly presented difficulty ; 
examples of such are cardiac or neurological signs in a patient who may 
have had syphilis many years earlier, but whose serum gives negative re- 
sults when tested by less sensitive techniques. Also, it is now possible to 
diagnose uncured syphilis with greater certainty in persons who have had a 
little treatment but not enough to cure. Inherited syphilis may also present 
diagnostic difficulties, and the use of the cardiolipin antigens may help to 
detect a latent or atypical infection. 

The quantitative technique of serum diagnosis of syphilis has now been so 
well tested that every ‘positive’ report should be accompanied by a state- 
ment of the degree of positivity, which is usually done by stating the degree 
of serum dilution which gives a ‘positive’ result. A ‘rising titre’ is observed 
during the incubation and early generalization of syphilis, and also when 
relapse is impending; it is considered a trustworthy indication of failure of 
previous treatment. A ‘falling titre’ is observed in cases under observation 
for suspected syphilis which may have given false or non-specific positive re- 
actions. Such ‘biological false positive’ reactions are observed most often 
after fever, during pregnancy, and with certain skin eruptions. The false 
positive reactions are usuaily of low titre, and if the test is repeated at 
intervals of a week, a falling titre indicates a non-syphilitic etiology. In the 
control of treatment the quantitative technique is of great value, especially 
in cases of early syphilis (i.e., of not over five years’ duration). In such 
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persons a positive Wassermann or Kahn test may be found on completion of 
treatment, but if tests done at intervals of a month show a continued fall in 
titre, it may be assumed that additional treatment is not required. Con- 
versely, if a fall is not observed or if a rise in titre occurs, or if a fall is 
followed by a considerable rise in degree of positivity, then the patient has 
not been cured. 

The blood of infants born of women with a positive serum test for syphilis 
often gives positive serum tests for syphilis if tested soon after birth. This 
may be due to the transfer of ‘reagin’ from the maternal to the feetal blood, 
but such reactions do not necessarily mean that the infant is syphilitic and 
requires treatment. If the infant’s blood is tested every month for three 
months a steady fall in titre towards negative is observed if the child is not 
infected. This rapid fall in titre reassures the doctor during the period of 
observation, and saves many infants from unnecessary treatment. 

In the diagnosis of gonorrhwa the use of Stuart’s medium has enabled 
doctors who do not have facilities for immediate culture of specimens to 
secure results in the diagnosis of gonorrhcea comparable to the diagnosis of 
diphtheria by culture. A specimen is collected by sterile swab from the 
urethra or cervix, and is placed in a tube of medium. If received by the 
laboratory within twenty-four hours the specimen can be examined satis- 
factorily by culture. It should be remembered that a good technique of cul- 
ture will diagnose twice as many cases of gonorrhea in females as the use 
of smears. 

In the diagnosis of /ymphogranuloma inguinale (lymphopathia venereum) 
a complement fixation test has been developed which is as reliable as the 
skin test (Frei test). Tests for other virus infections of the genito-urinary 
tract have not yet reached the stage of practical importance, although 
Harkness’s work on inclusion bodies seen in urethritis of the virus type and 
Reiter’s disease indicates a probable line of advance in diagnosis. 


GONORRHEA 


The pharmaceutical firms now present penicillin in forms which make the 
treatment of gonorrheea too easy. The treatment is too easy for it is largely 
undertaken by persons without the skill or the wish to undertake a correct 
bacteriological diagnosis and proof of cure. Thus many cases of asympto- 
matic uncured gonorrhea persist; they suffer from late effects of infection 
and act as carriers of disease. The aqueous suspensions of procaine penicillin 
with 2 per cent. aluminium monostearate are very suitable for use in 
gonorrhoea, for an effective tissue level seems to be maintained sufficiently 
long after injection of 1 ml. (300,000 units) to cure a large proportion of 
cases. The oily suspension is slightly more difficult to use but is probably 
somewhat more effective, as a detectable amount of penicillin is present in 
the blood for twenty-four hours after intramuscular injection of the same 
dose (300,000 units). The aqueous suspensions of procaine penicillin forti- 
fied by penicillin G are excellent preparations and easy to use, 
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King (1950) has recently pointed out that a considerable number of 
apparent ‘cures’ are not cured, but the patients are temporarily devoid of 
symptoms and signs. Previously Mascall (1940) and others had found gonor- 
rhoea uncured after 2 mega units, or even 5 mega units of penicillin given for 
the treatment of syphilis. In all such cases it is essential to inquire closely 
if the patient may have been re-infected, and also to search for an enclosed 
collection of pus in which the cocci have persisted. Another common 
difficulty is in accurate bacteriological diagnosis, for other diplococci, which 
resemble the gonococcus but which are non-pathogenic, are not rare in the 
genito-urinary tract. The identity of the organisms can only be proved by 
culture. 

Oral administration of penicillin is effective in gonorrhea, but is open to 
abuse and is wasteful, as the dose must be about five times as great as by 
parenteral injection. This method can be used for seafarers or others who 
cannot receive medical care. 

Gonococcal arthritis seldom responds to penicillin, and the best results are 
obtained with sulphonamides and induced fever. 


Ophthalmia neonatorum reacts dramatically to penicillin administered by 
the technique evolved by Sorsby (1950). It should be recalled that only 
about 25 per cent. of such cases are infected by gonococci, and that most are 
due to staphylococci and similar common pyogenic cocci; and about 15 per 
cent. are due to virus infection arising from the cervical infection of the 
mother (inclusion blenorrheea). 


There are two alternative methods of treatment: sulphonamides by mouth or 
penicillin locally; it is rarely necessary to combine the two methods. After pre- 
liminary investigations have been completed a drop of 1 per cent. atropine sulphate 
solution is instilled. The child is then given a tablet (0.5 g.) of sulphamerazine or 
sulphamezathine crushed into powder and suspended in a teaspoonful of water or 
milk. The sulphonamide is given in doses of 0.25 g. every eight hours (six-hourly if 
sulphamezathine is used). Local treatment consists of three-hourly irrigation with 
saline solution during the first day; there is seldom need to irrigate after the first 
day. Sulphonamide administration is continued for two days after clinical recovery. 

If local application of penicillin is used the preliminary measures are completed 
by the instillation of one drop of penicillin solution (10,000 units per ml.) into the 
conjunctival sac. The baby is held on one nurse’s lap and another nurse instils one 
drop of penicillin solution (10,000 units crystalline penicillin G per 1 ml.) into the 
eye every minute for thirty minutes. The instillation of penicillin drops is repeated 
six times at five-minute intervals, followed by a similar number of instillations at 
half-hourly and two-hourly intervals. This gives a total of twenty-two hours’ 
treatment. 


Concomitant infections of the genital organs in gonorrhcea are important 
considerations in the management of treatment. It is now recognized that 
nearly 50 per cent. of women with gonorrheea have a trichomonas vaginalis 
infestation. Treatment with ‘viacutan’ (1 per cent. dinaphthyl methane di- 
sulphonate) on alternate days has been advocated. Like most other methods 
of treatment, success will depend largely upon the meticulous treatment of 
vulva and perineum, prevention of re-infection from a male partner or from 
the anal region, and persistence with treatment for sufficient time. 
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Monilia are not infrequent causes of vaginitis in pregnancy, and may also 
cause urethritis in males. Treatment with the newer fungicides in low 
concentration is usually effective. 

Syphilis is a coincident infection in about 1 per cent. of gonorrhcea cases. 
Formerly it was feared that penicillin treatment of gonorrhea would 
suppress the clinical signs of syphilis and delay the development of a positive 
Wassermann, but Macfarlane (1950) has found, in a study of 2,400 cases, 
that a period of three months’ observation is adequate. 

It is usually recommended that streptomycin be used instead of penicillin 
in cases in which primary syphilis is suspected in addition to gonorrheea. 
Streptomycin is effective in gonorrheea in doses of 1 to 2 g. daily for three 
days, and has very little effect on syphilis. Chloramphenicol and aureomycin 
are effective drugs in gonorrheea but are not superior (or are even inferior) 
to penicillin, and high cost prohibits their use for this purpose. 


NON-SPECIFIC URETHRITIS 


The incidence of gonorrheea has fallen, but it appears that the frequency of 
non-specific urethritis has increased. The etiology is still unsettled; the 
evidence in favour of a virus has been well presented by Harkness (1950). 
This disease has not been transmitted to animals, but the virus seems to 
belong to the psittacosis-lymphogranuloma group. In addition, there has 
been an increase in the number of cases of primary bacterial urethritis, which 
may be due to a variety of organisms occurring either alone or in association. 
The treatment of non-gonococcal urethritis is governed by the findings 
in cultures and smears. Those which have a numerous or mixed bacterial or 
coccal infection usually respond well to sulphonamides. Those which are 
sterile and show no organisms in smears are probably due to virus infection, 
and they will not benefit by treatment with sulphonamides or penicillin. 
Streptomycin, in doses of 1 to 2 g. daily for three to five days, proves helpful 
in a good proportion and is worth trying. Severe cases which do not respond 
to streptomycin should be treated by aureomycin, in doses of 0.5 g., thrice 
daily by mouth for three days. Larger doses may be required if the infection 
is due to ‘L organisms’. Resistant cases and those with metastatic lesions 
respond well to fever induced by injections of foreign protein or vaccine. 


LYMPHOGRANULOMA INGUINALE 


The diagnosis should be established by the Frei test or complement fixation 
test. Treatment by antibiotics is a definite advance, but although symptoms 
and signs are relieved, the virus probably survives. There is no agreement 
yet on dosage, but a schedule of treatment with aureomycin, comprising 
200 to 500 mg. intravenously twice daily, plus 250 mg. orally thrice daily for 
five to ten days, has proved effective. Chloramphenicol is less effective. 
Penicillin is usually without action in this disease. The combination of 
sulphonamides and induced fever may be effective if aureomycin is not 
available. 
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SYPHILIS 


Experts are not agreed on schedules of treatment which will secure the cure 
of all patients rapidly, with certainty and safety. It has been found that the 
use of penicillin alone, in the dosage schemes that were used, was followed 
by too high a proportion of relapses, latent infections, and persistently 
positive serum tests for syphilis. Accordingly, reliance is now placed on 
penicillin supplemented by a series of injections of bismuth, or arsenical 
drugs and bismuth. Some experimental work indicates that Treponema 
pallidum has a short life cycle, and therefore it is assumed that penicillin 
maintained in the tissues in a concentration sufficient to kill all Tr. pallidum 
for a period of time longer than that of the life cycle of Tr. pallidum will 
cure the disease. But Tr. pallidum is capable of prolonged periods of latency 
and it is difficult to be certain of cure. There may be some synergic action if 
two separate chemotherapeutic agents are used simultaneously. It is easy to 
attack syphilis by three drugs administered concurrently. 

In framing a policy of treatment, especially in hospital practice, it is 
necessary to recognize that many patients will cease treatment as soon as the 
signs of disease disappear. Therefore cure should be achieved rapidly, but 
without risk. I plan the schedule of treatment for early syphilis (primary 
and secondary manifestations) in two stages: (1) the rapid intensive attack 
with penicillin, bismuth and arsenical drugs; (2) a prolonged period in which 
bismuth alone, or bismuth and arsenical drugs are given. The first phase 
consists of three weeks’ treatment in which the patient receives procaine 
penicillin in total dosage of 6 to 10 mega units, and two or three injections 
of ‘stabilarsan’ (arsphenamine glucoside) or ‘neo-arsphenamine’, and two 
or three doses of bismuth, 0.2 g. The second phase lasts six months, and 
follows the lines of pre-penicillin days, the patient attending for 
neo-arsphenamine and bismuth injections weekly for twenty weeks. 

It is probable that many patients are cured by the intensive stage of treat- 
ment, and those who receive no further treatment will remain non- 
contagious. It may be advisable to admit certain types of patient to hospital 
to secure completion of the intensive phase of treatment. Examples of such 
types are seamen, long-distance lorry drivers, theatrical artistes, prostitutes, 
and all whose occupation makes treatment difficult and uncertain, or who 
are likely to spread disease. 

Many experts advocate that the use of arsenical preparations should be 
abandoned, arguing that penicillin can replace the arsenicals completely, 
and pointing to the morbidity and mortality which attend the use of 
arsenicals. I agree that arsphenamine preparations and arsenoxide should not 
be given to pregnant women, but consider it a pity to abandon a drug of 
established value at the present time. Inthe future it may be justified, but at 
present the case for ceasing to use the trivalent arsenical drugs is not proven. 
It is my experience that if vigilance is exercised, the risk of toxic effects is 
very small. When toxic effects threaten or develop, they can be controlled 
by BAL, provided this is administered soon after the onset of toxic effects. 
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Herxheimer reactions due to the use of penicillin in early syphilis are 
seldom severe or dangerous; they seem to follow an ‘all or none’ rule, 
irrespective of dosage, and therefore maximum doses should be given from 
the start. Cardiac and neurological cases of syphilis should have preliminary 
preparation with iodides and bismuth. 

Penicillin is likely to prevent congenital syphilis completely; it can be 
given safely in pregnancy, and I advocate that a pregnant woman with 
syphilis should be given 6 to 10 mega units of penicillin in ten to fourteen 
days (600,000 to 800,000 units daily), and this should be followed by bismuth 
weekly until the last four weeks of pregnancy. 

Many cases of neurosyphilis, especially those with meningovascular types 
of lesion, will benefit rapidly from penicillin in doses of 10 mega units in 
ten to fourteen days. Many cases of early general paralysis recover as well 
after penicillin treatment as after fever therapy. The results in tabes dorsalis 
are much less satisfactory, for most patients have an exacerbation of their 
symptoms during penicillin treatment, but improve considerably later, and 
may have a prolonged remission. 

The toxic and allergic complications of the treatment of syphilis are now 
much less frequent and usually less severe than formerly. BAL (dimercaptol) 
is effective in the treatment of arsenical dermatitis, provided treatment is 
started early. The dosage advised by the makers is suitable for most cases 
and rarely need be exceeded. In severe exfoliative cases of dermatitis, treat- 
ment with penicillin in large doses for ten days should supplement the 
BAL administration. BAL is also effective in cases of gingivitis and stomatitis 
associated with mercury or bismuth injections, which respond to daily ad- 
ministration of two injections of 2 ml. for one week. 

The effects of accidental infiltration of the tissues with arsenical prepara- 
tions during intravenous injection can be minimized by injecting into the 
area about 1 or 2 ml. of BAL solution. 

Aureomycin may prove to be the ideal drug for prophylaxis of venereal 
infections, for oral administration has proved to have a pronounced thera- 
peutic effect in gonorrheea, syphilitic chancroid and lymphogranuloma in- 
guinale. The amount of drug and duration of treatment are not yet settled; 
there is some risk of drug-resistance being produced. 

Jaundice has ceased to be a common complication of the treatment of 
syphilis, and this is almost certainly due to efficient sterilization of all 
needles and syringes used for injections. It has been demonstrated that it is 
unsafe to use the same syringe repeatedly for a series of intramuscular 
injections, even though a fresh sterile needle is used for each patient. The 
hub of the syringe is often contaminated by a small amount of blood, which 
flows back along the needle on completion of the injection. A fresh sterile 
syringe and needle should be used for each intramuscular injection. 

Yaws.—In many tropical countries syphilis and yaws abound. Yaws has 
been found to respond dramatically to penicillin treatment. This may be 
supplemented by bismuth, preferably in a form which is slowly absorbed. 
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The optimum dosage to produce both rapid healing of contagious lesions 
and freedom from relapse has not yet been decided. 


CONGENITAL SYPHILIS 

Severe cases of congenital syphilis in the early months of life are attended 
with a high mortality and penicillin has not appreciably lowered this death 
rate, principally because it has been given in excessive dosage without 
previous preparation of the patient. The patient also requires skilful nursing 
by expert children’s nurses. Such infants should always be treated in 
hospital. It is often advantageous to begin treatment with a small dose of 
an oil-soluble preparation of bismuth, or to administer on alternate days 
minute doses of acetylarsan, employing a special preparation prepared for 
infants. After about ten days it is safe to administer penicillin, the dosage of 
which is calculated according to body weight. Oral administration of 
penicillin may also be employed for infants, but is uncertain in action. An 
infant weighing 7 lb. may be given 100,000 units daily by injection, and the 
treatment continued for at least ten days. Thereafter, treatment with bis- 
muth should be continued for three to six months. 

Interstitial keratitis does not respond readily to the usual system of 
treatment employed for congenital syphilis, but if penicillin is given in very 
high dosage, the eye often improves dramatically. I advocate giving 500,000 
units in saline three times a day and, in addition, 600,000 units of procaine 
penicillin in oil at bedtime. In the most severe cases benefit also follows the 
subconjunctival injection of a sterile solution of 40,000 units of crystalline 
penicillin G, once daily for seven days. At the same time the patient must 
be kept completely at rest with the eyes shaded, and 1 per cent. atropine 
drops instilled daily until the pupil is fully dilated. 

Bone lesions, such as periostitis, usually respond rapidly to penicillin 
treatment. Eighth nerve deafness is not benefited appreciably by penicillin 
therapy; the patient should have preceding treatment with iodides and bis- 
muth to prevent a severe Herxheimer reaction. 

Latent congenital syphilis, with no obvious active disease but with positive 
serological tests for syphilis, does not appear to improve serologically after 
penicillin. There is no danger, however, in giving this treatment, and it 
may be administered in place of the arsenical drugs. 

Other antibiotics in the treatment of syphilis —It has been proved experi- 
mentally and in limited clinical trials, that aureomycin and chloramphenicol 
have some action in early syphilis. Adequate trials with prolonged follow-up 
have not yet been reported, and the present high cost of these drugs pre- 
cludes their use except on an experimental basis. 
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ADVANCES IN THE TREATMENT OF 
TROPICAL DISEASES 


By F. MURGATROYD, M.D., F.R.C.P., D.T.M. 
Professor of Clinical Tropical Medicine, London School of Hygiene and Tropical 
Medicine ; Physician, Hospital for Tropical Diseases (University College Hospital). 


ALTHOUGH many advances in general therapeutics find a fruitful field for 
application in the tropics, where conditions favour so many diseases, par- 
ticularly infections and nutritional disorders, and although many important 
modifications of treatment arise each year out of increasing experience with 
remedies already in use, this article is confined to certain of the newer 
advances more closely concerned with the specific treatment of tropical 
diseases as such. 
SCRUB TYPHUS 

Soon after the discovery of chloramphenicol, it was shown that the substance 
inhibited the development of rickettsia, and that after oral administration 
of the drug to man an effective blood level could be attained without pro- 
ducing any toxic effects in the patient. These observations naturally led to 
clinical trials of the drug against the various forms of typhus for which 
treatment had hitherto been relatively unsatisfactory. The first trials, against 
epidemic typhus in Bolivia (Payne et al., 1948), and against epidemic and 
murine typhus in Mexico (Smadel et al., 1948), showed such promise that 
arrangements were soon made for a combined American and British team 
to test the drug against scrub typhus in Malaya. 

In the early Malayan trials the drug was given orally in an initial dose of . 
3 g-, followed by 0.25 g. at intervals of two or three hours, the treatment 
being continued for a few days. The clinical response was dramatic. The 
fever subsided by crisis, the temperature becoming normal within twenty 
hours, and the clinical manifestations rapidly disappeared, except that the 
primary eschar required about five days for healing. The response was so 
rapid that it seemed unnecessary to prolong treatment for many days. 
Consequently the duration of treatment was progressively shortened until 
some patients were treated with only a single oral dose of 3 or 4 g., and the 
immediate results remained quite satisfactory. 

No complications and no deaths occurred among some 100 or more 
patients treated, despite the fact that many were seriously ill and some were 
apparently moribund when the treatment was started. Before the intro- 
duction of chloramphenicol the mortality of scrub typhus in Malaya was 
between 5 and 10 per cent., and in fact in a control series of 19 untreated 
patients, not only was the average duration of the fever seventeen days, but 
two of the patients developed serious complications and one patient died. 

Chloramphenicol had brought about a complete revolution in the control 
of the acute disease, but it soon became clear that although treated patients 
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rapidly became afebrile and asymptomatic, nevertheless, circulating 
rickettsiz remained in their blood and could be isolated by inoculation into 
mice, and that clinical relapses of the disease occurred in many of the patients 
approximately a week after the drug was discontinued. Fortunately these re- 
lapses responded as readily as did the initial attack to treatment with the drug. 


So certain appeared the therapeutic response of scrub typhus to chloramphenicol, 
that chemoprophylactic tests with human volunteers were then undertaken, and 22 
volunteers were exposed to the bites of infected mites for nine days, during which 
time and for the succeeding twelve days, each volunteer was given 1 g. of chloram- 
phenicol daily. All volunteers remained well during the period of treatment and for 
the following week, whereas 17 of 24 volunteers in a control group not receiving 
the drug developed scrub typhus between the twelfth and twenty-first day after 
initial exposure to risk of infection. Although the immediate chemoprophylaxis was 
excellent, 12 of the treated volunteers developed scrub typhus during the second 
week following cessation of the chemoprophylactic treatment. The disease in these 
patients was exactly the same as a normal infection, except that no patient developed 
a primary eschar, whereas almost 30 per cent. of patients not subject to chemo- 
prophylaxis develop such a lesion. 


The high incidence of relapses of scrub typhus in patients treated with 
chloramphenicol compared with the absence of relapses after natural de- 
fervescence of untreated infections, the persistence of circulating rickettsiz 
in the blood of treated patients, and the occurrence of delayed attacks in 
patients initially protected by chemoprophylaxis, show that the drug is 
rickettsiostatic rather than rickettsiocidal. Its therapeutic value lies in its 
power to suppress multiplication of the organism, thus saving the patient 
from being overwhelmed by the infection while he is developing the natural 
immunity which ultimately controls the infection permanently. In untreated 
scrub typhus, rickettsia can be recovered from the blood for about the first 
eight to eleven days of the illness, suggesting that the immune bodies 
normally become effective towards the end of the second week of the ill- 
ness. Chloramphenicol, by retarding the multiplication of the rickettsia, 
probably reduces the antigenic stimulus and delays the development of this 
immunity. It may be therefore that the most satisfactory practical form of 
treatment will be to give an initial dose of the drug just sufficient to control 
the infection and avert the danger of the patient being seriously jeopardized 
by it, and then to give one or two further doses at weekly intervals 
to suppress any clinical relapses while natural immunity is being developed. 

Chloramphenicol also appears to be of outstanding value against other 
rickettsial infections, including the various forms of tick typhus and Q fever. 


TYPHOID FEVER 


As recently described by Smadel (1950), during the trials against scrub 
typhus two febrile patients were included who were subsequently proven to 
have been suffering from typhoid fever, and their favourable response to 
chloramphenicol led to further trials of the drug against typhoid. 
Woodward et al. (1948) found that in typhoidal infections the beneficial 
effects of treatment do not become evident as rapidly as in typhus. The 
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temperature usually falls by lysis, taking three or four days to reach normal. 
Clinical improvement is also slower than in typhus, and there may be little 
improvement during the first two or three days, but by the time the tem- 
perature has reached normal any rash has usually disappeared, the headache, 
cough and toxemia have all diminished, and convalescence is then generally 
rapid. The organisms cease to be recoverable from the blood while the drug 
is being administered, but they may persist irregularly in the stool. 

Chloramphenicol dosage.—In the earlier cases the dosage used was of the 
order of an initial dose of 3 g., followed by 3 g. daily until the temperature 
had become normal, and then by 1 or 2 g. daily for about a week. At first 
the daily amounts of drug were given in divided doses at about two- to 
three-hour intervals, but later it was found that equally satisfactory thera- 
peutic results could be obtained with less disturbance of the patient by 
giving the daily dosage in two equal doses at twelve-hour intervals. In a 
number of patients, clinical relapse with bacteriamia occurred after ad- 
ministration of the drug had ceased. With treatment of eight days’ duration 
or less, it was found that the relapse rate was unduly high, but that the 
rate could be reduced materially by continuous treatment of fourteen days 
or more. As the drug appears to be bacteriostatic in typhoid fever, and as its 
mechanism of action in this infection is probably similar to that in typhus, 
another recommended regime, analogous to that used to prevent relapses in 
scrub typhus, is to give the drug for five days, then omit for five days, and 
finally, to give a further course of five days or more. Fortunately, as in 
typhus, relapses of typhoid respond to the drug as well as do initial attacks, 
and so far no evidence of resistance to the drug has been encountered. 
Furthermore, the incidence of chronic carriers does not appear to be higher 
in patients who have been treated with chloramphenicol than in those who 
have not received the drug. It may here be mentioned that the drug appears 
to be of little use for the treatment of chronic typhoid carriers. 

It must be remembered that complications, such as hemorrhage or intes- 
tinal perforation, may occur in patients treated with chloramphenicol, and 
that, despite the rapid clinical improvement, there is still the same need for 
careful supervision of patients until sufficient time has elapsed for regenera- 
tion and repair of ulcerated intestinal tissue. Since the excreta of patients 
under treatment may at times contain organisms, the usual isolation and 
nursing precautions should be carried out carefully until bacteriological 
clearance has been soundly established. 


OTHER CONDITIONS AND ANTIBIOTICS 


Chloramphenicol also appears to be of value in the treatment of granuloma 
venereum, as does streptomycin, and in the treatment of lymphogranuloma 
inguinale and possibly trachoma. Aureomycin appears to have a teld of 
activity in tropical medicine similar to that of chloramphenicol, but there 
seems to be an impression that the latter is better against typhoidal in- 
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fections, whilst the former has been especially recommended in the treat- 
ment of brucellosis, phagedenic tropical ulcer, secondary yaws, and 
ameebiasis. Aureomycin given by mouth to patients suffering from tropical 
ulcer is said to bring about complete disappearance in forty-eight hours of 
the pus containing spirochetes and fusiform bacilli, with subsequent healing 
of the ulcers, and in secondary yaws to produce drying up of the lesions in 
about seven days. In ameebiasis it brings about clinical improvement in a 
high proportion of patients, but many relapse; its main therapeutic effect 
in ameebiasis, like that of penicillin, bacitracin and other antibiotics, seems to 
be through action on concomitant bacteria, whereas the direct ameebicidal 
effect is inferior to that of the standard ameebicidal drugs already in use. 
Other antibiotics which may play a useful part in the therapy of tropical 
diseases are penicillin, against spirochztal infections such as relapsing fever 
and yaws, and streptomycin in plague; terramycin appears to have some 
action on rickettsia, spirochetes, and the virus of granuloma venereum, 
but it is too soon to express an opinion of its clinical value. 


METASTATIC AMCGBIASIS 


A 4-amino-quinoline compound, chloroquine, developed as an antimalarial 
compound during the 1939-45 war, is rapidly absorbed after oral administra- 
tion and quickly becomes concentrated in the liver, so that the concentra- 
tion in this organ may become 500 to 1,500 times that in the blood plasma; 
and since the drug has some ameebicidal power, it was suggested that it might 
be of value against ameebic infections of the liver. On the other hand, as the 
drug is almost completely absorbed from the intestine and the concentration 
in the bowel contents and wall is low, it was not expected that it would 
have much effect against intestinal amebiasis. These speculations were 
amply confirmed in practical trials. 

Conan-(1948) found that only 15 out of 28 patients suffering from in- 
testinal amebiasis had their infection eradicated by the drug, which for 
this purpose is clearly inferior to standard ameebicidal drugs. On the other 
hand, he found that in each of six patients considered to be suffering from 
hepatic amebiasis, chloroquine produced a clear-cut disappearance of the 
symptoms and signs of the disease within a few days of starting the treat- 
ment, and that no relapse occurred during an observation period of many 
months. In these patients the amoebae were never actually demonstrated in 
the liver, and the original diagnosis, although in little doubt, was a pre- 
sumptive diagnosis, as is usually the case in hepatic amebiasis. Murgatroyd 
and Kent (1948), however, encountered a patient with a liver abscess 
which had been draining pus containing Entameba histolytica for some 
four and a half months. The condition had resisted all standard forms of 
treatment and there was a suggestion that the ameebe had a heightened 
resistance to emetine. On giving chloroquine, not only did the fever promptly 
subside but after five days of treatment ameebe could no longer be found in 
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the draining pus; and by the twelfth day of treatment the discharge had 
ceased and the wound was healed. These effects have now been fully con- 
firmed by many observers. 

Conan et al. (1950) then found that chloroquine was also concentrated in 
the lung, as in the liver, and to a lesser extent in leucocytes. It therefore 
seemed likely that the drug might also be of value in ameebic infections of 
the lung, which next to the liver is most commonly involved in extra-intestinal 
ameebiasis, and that it might also favourably influence associated pleural 
effusions. 

Testing the drug on two patients with hepatic ameebiasis who developed pleurisy 
with considerable effusion, one consisting of chocolate-like pus and the other of a 
cloudy yellow fluid, he found that following administration of chloroquine there 
occurred prompt and definite clearing of the effusions and of the underlying in- 
flammatory lesions; in the first patient the treatment appeared to be life-saving. 

It appears therefore that chloroquine is a useful agent against hepatic and 
pulmonary ameebiasis. The dosage used has varied somewhat, but 0.25 g. 
(base), thrice daily for two or three days, followed by 0.25 g. (base), twice 
daily for a further ten to fourteen days, may be employed. The drug is given 
in tablets by mouth, and may cause mild and transient headaches, nausea 
or vomiting, pruritus, and sometimes disturbance of vision; these toxic 
effects are seldom serious, but if they appear the dosage should be 
reduced or interrupted. 

It may be pointed out that any metastatic ameebic infection implies an 
underlying or at least pre-existing intestinal infection, and since chloroquine 
is uncertain in its effect on intestinal ameebiasis, chloroquine therapy should 
be followed by suitable treatment to eradicate any associated intestinal 
ameebiasis. Conversely, it may be useful at times to give a course of chloro- 
quine to inhibit liver invasion in patients under treatment for intestinal 
ameebiasis when there is intestinal ulceration or any suggestion of liver 
involvement. The main value of the drug, however, is in the treatment of 
patients with metastatic ameebic lesions refractory to emetine, or in whom 
emetine may be toxic. 


SCHISTOSOMIASIS 


During the 1939-45 war it was found that the compound 1-methyl-4- 
diethylaminoethylaminothioxanthone hydrochloride, now known as ‘miracil 
D’ or ‘nilodin’, was active against schistosomiasis in animals. It is an orange- 
yellow powder soluble in water, and it is rapidly absorbed from the ali- 
mentary tract provided suitable or uncoated preparations are used. In man, 
after oral administration an appreciable blood level is maintained for many 
hours. In some individuals the drug produces nausea, abdominal discomfort, 
vomiting and even severe restlessness, sweating, muscular twitching, dis- 
orientation and insomnia. These effects have not always been clearly related 
to the size of the dose, and it has been suggested that toxic manifestations 
depend upon local or personal idiosyncrasies; for example, toxic effects have 
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been reported more frequently from Egypt and the Anglo-Egyptian Sudan 
than from Southern Rhodesia. 

In treating patients infected with Schistosoma haematobium in Egypt 
various doses have been tried, ranging from 0.4 g. at intervals of a few days 
up to 0.3 g. at twelve-hourly intervals for fourteen days (Abdel Azim et al., 
1948; Watson et al., 1948). With the smaller doses the therapeutic response 
was irregular; in most cases the ova decreased in the urine or feces and some- 
times disappeared for a time, but they usually reappeared after a few weeks, 
although in diminished numbers. With larger doses, however, a number of 
cures were obtained. In Southern Rhodesia, Blair et al. (1949) had some 
failures against S. haematobium with doses as high as 25 mg./kg. body weight 
daily for five days, but after treatment the majority of children ceased to 
pass living eggs. They found the drug gave poorer results against S. mansoni 
infections, only 3 cures being obtained among 15 patients infected with this 
species; on the other hand, the Egyptian workers thought the drug was 
equally effective against either species. Against S. japonicum the drug is 
said to have little action (Vogel and Minning, 1948). 

Although neither an ideal nor a certainly curative drug, the compound 
represents an advance in that it is one of the first drugs capable of being 
given by mouth which shows any marked action in schistosomiasis. It 
appears to act upon the reproductive system of the worms so that at first 
egg production is disturbed, the eggs being deformed and without shells; 
the adult worms then become opaque, shrink in size, and die after about 


fourteen days from the beginning of treatment. The drug appears to act 
poorly against immature worms. 


FILARIASIS 
In 1947 it was reported that 1-diethyl-carbamyl-4-methylpiperazine was 
filaricidal, and the drug, marketed as ‘hetrazan’, ‘banocide’ or ‘RP 3799’, 
has now been tested against various filarial infections of man. 


Santiago-Stevenson et al. (1947) first treated 26 patients suffering from Wuchereria 
bancrofti infections. The drug was given by mouth in doses of 0.5 to 2.0 mg./kg. 
body weight, thrice daily for from three to twenty-one days. At the end of forty- 
eight hours’ treatment the microfilarze had disappeared from the blood of 9 patients 
and were remarkably reduced in the remaining 17 patients. There were few toxic 
reactions, except that some patients given maximum doses experienced slight fever 
during the first forty-eight hours of treatment, and some had enlargement of the 
lymph glands draining the extremities and spermatic cord. Later, these authors 
treated a larger series of 74 patients and again demonstrated the rapid reduction in 
the number of microfilarie and the disappearance of symptoms of the disease, the 
beneficial effects being sustained in the great majority of patients who were observed 
for more than a year after treatment. Toxic reactions, including headache, nausea, 
vomiting and sometimes skin rashes, occurred occasionally during treatment, but 
they were not severe and did not demand interruption of treatment. 


Favourable effects have also been reported by some authors in the use of 
the drug against onchocerciasis, but most observers feel that the drug is not 
highly effective against this filarial infection; there may be some reduction 
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in the number of microfilarie in the skin, but many worms, adults and 
embryos, survive the treatment. Furthermore, the immediate effects of 
treatment are in many cases very distressing and may necessitate interrup- 
tion of treatment. There is often swelling and edema of the skin with intense 
pruritus, and frequently rashes, enlargement of lymph glands, and fever; 
these effects are probably due to release of filarial antigen in the skin from the 
parasites which have been injured or destroyed by the drug. 

The drug is also without therapeutic action on embryos of the filaria 
Acanthocheilonema perstans. 

Some of the most satisfactory results with the drug have been obtained 
in the treatment of loiasis, as reported by Stefanopoulo and Schneider 
(1948), and by Murgatroyd and Woodruff (1949). 

In a series of patients who had suffered from calabar swellings for from one to 
twenty-four years, Murgatroyd and Woodruff found that the microfilaria of Loa loa 
disappeared from the blood of treated patients within a matter of hours after the 
initial dose of the drug, which they gave in doses up to 2 mg./kg. body weight, 
thrice daily by mouth for twenty-one days. During treatment some patients ex- 
perienced pruritus sometimes accompanied by rashes; many developed a rise in 
their total leucocyte counts with increased eosinophil percentages ; a few had trivial 
spikes of temperature; and some had mild headaches and nausea. These reactions, 
which were not serious and were alleviated by antihistamine drugs, were considered 
mainly to be of an allergic nature due to liberation of filarial antigen from parasites 
killed by the drug. In a number of patients cutaneous serpiginous linear swellings 
appeared within a few days of starting treatment, and from some of these swellings 
dead adult worms were extracted. 

The late results of treatment appeared to be good, and all the treated 
patients became free from symptoms of loiasis, and with one exception, who 
may have become re-infected, they remained so during a period of observa- 
tion which in some instances extended for fourteen months. Another 
significant and interesting feature was that patients tested by repeated filarial 
complement fixation tests showed the disappearance of circulating filarial 
antibodies from their blood within a few months of being treated. 


LEPROSY 


During the last few years considerable attention has been directed to the 
treatment of leprosy by sulphone compounds, but the drugs mainly used have 
been the relatively more expensive and complex derivatives, such as ‘pro- 
min’, ‘diasone’ and ‘sulphetrone’. Cochrane et al. (1949) suggested that the 
most potent compound against leprosy was probably the parent substance 
diamino-dipheny! sulphone (D.A.D.P.S.), which they gave by subcutaneous 
injection as a 25 per cent. suspension in arachis oil, but they thought that the 
toxic effects of the drug would preclude its wider application. More re- 
cently Lowe (1950), assuming that the more complex sulphone drugs are 
broken down, either in the gut or in the body, to diamino-diphenyl sulphone, 
and that this represents the therapeutically active substance, has reported 
on an extensive trial of D.A.D.P.S. given by mouth. The drug is well 
absorbed and renal elimination is slow, and he considered that a daily oral 
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dose of 0.3 g. should maintain a therapeutically efficient blood level. He 
therefore gave the drug orally in tablets to a series of patient suffering from 
leprosy, most of whom had severe and lepromatous lesions. The response in 
severe lepromatous cases is equal to that obtained with sulphetrone or 
diasone. Lepra or febrile reactions occurred in 30 per cent. of the lepro- 
matous cases but they subsided when the treatment was temporarily sus- 
pended, and the reactions were neither more frequent nor more severe than 
with other sulphone drugs; dermatitis, eye complications, anzmia and other 
reactions have also been no commoner with D.A.D.P.S. than with other 
drugs. He emphasizes that it is important to increase the dosage slowly, 
taking at least four to six weeks before reaching the maximum level; and he 
recommends starting with 100 mg. daily for two weeks, then giving 200 mg. 
daily for another two weeks, and finally using 300 mg. daily subsequently. 
The patient should also be given daily doses of ferrous sulphate. Even 
smaller doses of D.A.D.P.S. may be of considerable practical value; for 
example, 300 mg. on alternate days or 500 mg. twice a week; and 100 mg. 
daily often produces a good clinical and bacteriological response. Tubercu- 
lous cases respond more rapidly than lepromatous cases; in the former 
the results with only 100 mg. D.A.D.P.S. daily have been striking and the 
drug appears to be equal or superior to other drugs in this type of infection. 
It may be necessary to treat lepromatous cases for several years, and it may 
be several months before the patients become bacteriologically negative, 
but clinical improvement is usually manifest within a few months of starting 
treatment. 


References 


Abdel Azim, M., Halawani, A., and Watson, J. M. (1948): Lancet, i, 712. 

Blair, D. M., et al. (1949): Ibid., i, 344. 

Cochrane, R. G., et al. (1949): Leprosy Rev., 20, 4. 

Conan, N. J. (1948): Amer. }. trop. Med., 28, 107. 

——, Head, J. A., and Brewer, A. E. (1950): Trans. Roy. Soc. trop. Med. Hyg., 
43, 659. : 

Lowe, J. (1950): Lancet, i, 147. 

Murgatroyd, F., and Kent, R. P. (1948): Trans. Roy. Soc. trop. Med. Hyg., 42, 15. 

, and Woodruff, A. W. (1949): Lancet, ii, 147. 

Payne, E. H., Sharp, E. A., and Knaudt, J. A. (1948): Trans. Roy. Soc. trop. 
Med. Hyg., 42, 163 

Santiago-Stevenson, D., Oliver-Gonzalez, J., and Hewitt, R. I. (1947): ¥. Amer. 
med. Ass., 135, 708. 

Smadcl, J. E. (1950): Trans. Roy. Soc. trop. Med. Hyg., 43, 555. 

——, et al. (1948): Proc. Soc. exp. Biol., 68, 12. 

Stefanopoulo, G. J., and Schneider, J. (1948): C. R. Soc. Biol., 142, 930. 

Vogel, H., and Minning, W. (1948): Ann. trop. Med. Parasitol., 42, 268. 

Watson, J. M., Abdel Azim, M., and Halawani, A. (1948): Trans. Roy. Soc. trop. 
Med. Hyg., 42, 37. 

Woodward, T. E., et al. (1948): Ann. intern. Med., 29, 131. 





ADVANCES IN 
OTO-RHINO-LAR YNGOLOGY 


By TERENCE CAWTHORNE, F.R.C.S. 
Surgeon for Diseases of the Ear, Nose and Throat, King’s College Hospital. 


Many of the remarkable advances recorded in the clinical field of oto- 
rhino-laryngology during the past few years have been due to the favourable 
and limiting influence of the sulphonamides and the antibiotics, in par- 
ticular penicillin, upon the acute bacterial infections. Most of the acute 
infections which attack the ear, nose and throat are caused by sulphonamide- 
or penicillin-sensitive organisms. Such infections formerly caused much 
anxiety and occupied much time, whereas now, with but few exceptions, 
they respond rapidly to appropriate chemo- or bio-therapy. If these agents 
are to do their work properly, however, they must be administered correctly. 
Not enough, not often enough, and for not long enough have been the 
common causes of failure. Perhaps the most disturbing feature of in- 
adequate medication is that an infection may be damped down so that the 
symptoms are masked while the infection smoulders on. 


PENICILLIN AND THE SULPHONAMIDES 


Both the sulphonamides and penicillin have been used extensively in the 
form of topical application, but there is considerable evidence to show that 
these agents are always more effective when given by mouth or by injection. 
Furthermore, if used topically in the upper respiratory tract, these drugs, to 
be effective, must be used,in a concentration that has a damaging effect on 
the cilia lining the airway. This hinders the natural defence mechanism of 
the nose and should always be avoided. Also sensitivity to these drugs is 
fostered by topical applications. 

These drugs have certainly encouraged a more conservative attitude in 
the management of acute infections, and the number of surgical emergencies 
is on this account greatly diminished. At the same time, by removing some 
of the more florid features of spreading infection calling for surgical drain- 
age, a re-assessment of clinical symptoms and signs and an appreciation of 
the occasional necessity for surgery in such conditions are called for. On 
the other hand, the prophylactic use of the sulphonamides and penicillin 
has increased the scope of non-suppurative surgery in the ear and larynx, 
much of which was formerly restricted on account of the likelihood of 
troublesome postoperative infection. 

Not enough is known about the effects of the newest antibiotics, aureo- 
mycin and chloromycetin, on diseases of the ear, nose and throat to comment 
on their use, but in general it may be said that for all acute infections in these 
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regions caused by the streptococcus, pneumococcus or staphylococcus, peni- 
cillin by intramuscular injection is the agent of choice. It must, however, 
always be given regularly and for an adequate length of time. For prophy- 
lactic use in operations it should be given for a day before and at least three 
days afterwards; whilst for treatment of infections it should be continued for 
at least twenty-four hours after the infection has subsided. 


STREPTOMYCIN IN OTOLARYNGOLOGY 
Streptomycin has a selective toxic action on the eighth nerve system, the 
vestibular division being particularly vulnerable. Impairment or loss of 
vestibular function as evidenced by dizziness, lack of balance and reduced or 
absent response to the caloric or rotation test, may follow doses of 2 g. 
of streptomycin daily for, as a rule, at least three weeks. Larger doses over a 
longer period may, in addition, occasionally result in deafness and tinnitus 
from cochlear involvement. 

Although there is no doubt that streptomycin has a selective toxic action, 
particularly on the vestibular division of the eighth nerve system, the exact 
mode and site of this action are still obscure. The available evidence suggests 
that the nuclei in the brain stem or the neurons are affected rather than the 
end-organs in the labyrinth. Details of these toxic effects are described by 
Brown and Hinshaw (1946), Fowler and Seligman (1947), Dix (1948), 
Ruedi et al. (1948), and Barr et al. (1949). 

It would seem advisable to carry out periodic tests of hearing and balance 
on patients undergoing a prolonged course of streptomycin therapy. Any 
loss of function will thus be noted at an early stage, and in the case of a 
severe impairment of vestibular function, recovery of balance can be en- 
couraged by exercises in balance training along the lines suggested by 
Cawthorne and Cooksey (1946). 

It has been proposed to use this selective toxic action of streptomycin on 
the vestibular system in the management of intractable vertigo due to 
Méniére’s disease. Experience, however, has revealed certain difficulties. In 
the first place no two people react alike to streptomycin. In some the 
vestibular system may be unaffected after 3 g. of streptomycin daily for five 
weeks, whilst others—usually with impaired renal function due to renal 
tuberculosis—have noted dizziness or even deafness after a few days. A 
further difficulty is that both sides are affected, and some patients, par- 
ticularly if they are elderly, may not respond readily when all vestibular 
function has gone, even with the aid of balancing exercises. Finally, the 
injections of streptomycin may be so painful that at times the patient prefers 
the disease to the cure. Although streptomycin has proved to be of help in 
certain intractable cases of Méniére’s disease, it cannot be generally recom- 
mended until more is known about its actions. 

There are many reports of the favourable influence of streptomycin on 
laryngeal and bucco-pharyngeal lesions secondary to pulmonary tubercu- 
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losis. Even in cases in which the lesion persists, painful symptoms are 
usually relieved. Treatment with aerosol inhalations of the drug may be 
unsatisfactory because of local reactions. 


TONSILS AND ADENOIDS 

Until comparatively recently it was not generally considered necessary to 
admit children to hospital for the tonsil and adenoid operation, but instead, 
they were dealt with in the out-patient department and sent home the same 
day. This practice has been viewed with increasing disfavour in this country, 
and for the past ten years there have been few exceptions to the rule of 
keeping every child in hospital for at least one day after the operation. This 
has meant finding more beds and cots, and the number available for this 
operation has not been enough to keep pace with the demand. Consequently, 
the waiting lists have mounted and, taking the country as a whole, there are 
now more children waiting for this, than persons waiting for any other 
operation. This has led to an increasingly conservative attitude towards the 
operation ; and certainly every laryngologist is reluctant to add any doubtful 
or borderline cases to his already over-burdened waiting list. 

Much has been done to improve the condition of children thought to be 
suffering from the effects of disordered tonsils and adenoids, by attention to 
the nose and sinuses and to dental disorders causing malocclusion. The in- 
vestigation of such children calls for a careful examination by a group; and 
the value of upper respiratory clinics where physician, laryngologist, ortho- 
dontic surgeon, speech therapist and social inquiry officer work as a team 
has been demonstrated by Ballard and Gwynne-Evans (1948). Such clinics 
have already been of great help in reducing the number of children requiring 
the tonsil and adenoid operation, and the extension of this idea may 
prove to be an important factor in solving the tonsil and adenoid 
problem. 

The poliomyelitis risk.—A possible relationship between the tonsil and 
adenoid operation and the liability to the bulbar form of poliomyelitis has 
been the subject of searching inquiry for many years. Anderson (1945), in a 
survey of a poliomyelitis epidemic in Utah, found that the incidence of the 
disease was two-and-a-half times higher in persons recently subject to the 
tonsil and adenoid operation than in others, and the chance that the bulbar 
form would develop sixteen times as high. On the other hand, Cunning 
(1949), in a ten years’ study of the subject embracing 17,000 cases of polio- 
myelitis and 35,000 of tonsillectomy, has been unable to establish any 
definite causal relationship between the two. Nevertheless, he concludes 
that when there is a decided rise in the poliomyelitis rate in any community 
all operations of choice on children should be avoided. Few would disagree 
with Crowe (1949) who, in a general review of the subject, concludes that 
‘Until more is known about the various clinical manifestations of non- 
paralytic poliomyelitis virus infections and how to differentiate them from 
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those of other respiratory infections, we should always be conservative and 
never subject a child to the risk of bulbar paralysis, or other intracranial 
complications, by removing his tonsils and adenoids when he has an acute 
cold or when poliomyelitis is prevalent’. 

It was formerly held that January to April was the ‘close season’ for the 
tonsil and adenoid operation, because of the risk of respiratory infections; 
whereas the time of choice was the summer holiday season from July to 
September. This time is now in disfavour because of the prevalence of 
poliomyelitis, so that the safest months for this operation seem to be from 
April to June, and after that from October to December. The chance of 
complications during the early months of the year from postoperative in- 
fections has been much reduced by prophylactic chemo- and bio-therapy. 


CARCINOMA OF THE LARYNX 


The value of close collaboration, preferably by joint consultation between the 
laryngologist and radiotherapist, in the management of patients suffering 
from carcinoma of the larynx has been emphasized by LeRoy Schall (1948) 
and, more recently, by Wilson and Lederman (1950). This is important, not 
only in deciding upon the most appropriate form of treatment to adopt, but 
also in following the progress of each case. 

It is now generally felt that the site of the lesion and the extension of the 
disease are of more importance in the proper choice of treatment than the 
grading of the tumour. No longer should radiotherapy be regarded as a last 
hope, when all chance of cure by surgical excision has been abandoned. In 
early cases when the growth is limited to the anterior part of one vocal cord, 
a cure can be anticipated in a large proportion of cases, whether by surgical 
excision or irradiation. In such early cases, however, irradiation may be pre- 
ferred because the patient will probably be left with a better voice than after 
surgery. Extension forwards on to the other vocal cord will respond better 
to irradiation than to limited surgery. Any extension of a growth on the 
vocal cord backwards on to the arytenoid or downwards into the subglottic 
region, particularly if by infiltration it immobilizes the cord, suggests an 
extensive and radio-resistant growth that can be offered a better prospect of 
lasting cure by removal of the larynx. In doubtful cases it has been shown 
that whereas unsuccessful irradiation can sometimes be followed by a sur- 
gical cure, a postoperative recurrence rarely responds to subsequent 
irradiation. 

The use of sulphonamides or antibiotics in combination with surgery has 
allowed more extensive excisions to be carried out on growths which 
formerly would have been considered inoperable and which irradiation was 
unlikely to cure. In borderline cases in which there is some doubt as to 
which form of treatment to adopt, a full course of irradiation may be tried, 
with the distinct understanding that unless the growth responds surgery 
will be instituted. 
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THE CHANGING FACE OF AURAL SURGERY 

Until recently, the aural surgeon spent much of his time in the management 
of otitis media and its complications. Mastoiditis and its extension to the 
adjacent lateral sinus or meninges demanded prompt and often extensive 
surgical measures in the hope of saving life. Today, the immediate danger to 
life of such complications can usually be overcome by appropriate chemo- 
and bio-therapy; whilst surgery at leisure is reserved for those cases which 
do not otherwise resolve. 

The proportion of cases of acute otitis media which is not cured by modern 
conservative treatment properly given is small. Consequently, the incidence 
of acute mastoiditis and its complications has also been reduced. Some idea 
of the extent of the change has been given by Boies (1949), who found that 
the number of patients requiring acute mastoid surgery was ten times 
greater in pre-sulphonamide days than now. Also the number of cases of 
acute otitis media which lapse into chronicity is on the wane, so that already 
a reduction in the number of cases of chronic suppurative otitis media re- 
quiring surgery has been noted, and as time goes on it is probable that this 
reduction will be even more noticeable. Thus the need for surgery in the 
management of temporal bone infections has become much less, while at 
the same time there has been an increase in the demand for surgery in the 
treatment of non-suppurative conditions within the temporal bone, such 
as deafness, vertigo and facial paralysis. 

Although this change has been accelerated by the introduction of chemo- 
and bio-therapy, it had started in the pre-sulphonamide era. More than 
twenty years ago there began a conservative attitude in the management of 
acute mastoiditis in its early stages; and the pioneer work in the surgical 
treatment of deafness, vertigo and facial paralysis goes back more than forty 
years, although it was often carried out in the face of difficulties and some- 
times dangers from postoperative infection. 

‘The success of chemo- and bio-therapy in curing and preventing infection 
in the temporal bone has hastened the change, so that much of the time and 
interest that were formerly absorbed in saving life can now be devoted to 
the restoration and preservation of function. 

In the case of deafness due to otosclerosis, a fenestration operation will 
give a 60 per cent. chance of long-term and worthwhile improvement in 
hearing, provided that the organ of hearing itself is unaffected and that the 
otosclerotic process is not too widespread. The selection of cases for opera- 
tion and the assessment of the chance of success depend upon several 
factors and call for considerable experience. Broadly speaking, however, the 
person who can hear comfortably with a hearing aid is likely also to hear 
well following a fenestration operation. The operation is not dangerous and 
is rarely painful. Some postoperative dizziness is the rule, but this is seldom 
troublesome for more than two weeks. The balancing exercises already 
mentioned do much to encourage a rapid recovery. After the operation the 
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ear may discharge for some time, although this need not affect the result. 
Every patient considering this operation should be warned against getting 
water in the ear afterwards, and must be prepared to have the ear inspected 
and tested at regular intervals: within the first year of operation every three 
months, and thereafter every six or twelve months. The fenestration opera- 
tion is not suitable for other forms of deafness. 

Intractable vertigo due to Méniére’s disease affecting one labyrinth only 
can be cured by destroying the affected labyrinth. This means loss of both 
cochlear and vestibular function, but as in such cases function is deranged 
and hearing is not only impaired but also distorted, there is little to lose. 
The safest and surest way of doing this is to remove a portion of the mem- 
branous labyrinth via an opening, usually in the bony external semicirculai 
canal (Cawthorne, 1943, 1949). 

These new operations, however, call for new surgical methods, and here 
again great changes have been recorded; changes that call for special training 
if they are to be applied successfully. The small field and the delicacy of the 
tissues involved demand a practised and gentle touch, special instruments, 
very bright illumination and adequate magnification. Some surgeons are 
content with glasses giving x3 magnification, but others prefer to use a 
binocular dissecting microscope giving x10 magnification for the most deli- 
cate parts of the operations. The operative field must be as free of blood 
as possible, and for part of the operation it may be necessary to work under 
a continuous flow of normal saline at body temperature. ‘These technical 


improvements have also been found to be of considerable help in dealing 
with surgical infections of the temporal bone, although it is not always 
possible to achieve a bloodless field in such cases. Such improved technique 
represents a great advance in aural surgery, and if the present trend con- 
tinues, the aural surgeon of the future will have to be prepared to regard the 
non-suppurative surgery of the temporal bone as the major part of his 
surgical work. 


AUDIOLOGY 

‘The science of hearing’ is the definition given to the new word ‘audiology’, 
which has lately been added to the medical dictionaries. Hearing, and for 
that matter lack of hearing, has been and continues to be a matter of prime 
interest and importance to the otologist, the physiologist, the psychologist, 
the physicist, the educationist and the teacher of the deaf, the phoneticist 
and the speech therapist, and the worker in social medicine. All these and 
more are concerned with hearing; but only too often they have tended to 
study it in isolated groups, concentrating on one of its many aspects, and the 
interchange of information between these groups has not always been as 
free as it might have been. To provide a meeting ground where all the pro- 
fessional authorities can pool their problems and the possible solutions, it 
seemed that some new organization was needed; and so audiology was 
conceived, 
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Already in America there is a Professor of Audiology (Professor Carhart) 
and consultants in audiology in the Veterans Administration, the chief of 
whom is Dr. Norton Canfield, who has written a short monograph on 
‘Audiology’ (1949). In 1948, the first International Conference on Audiology 
was held in Stockholm under the presidency of Professor Gunnar Holm- 
gren. The transactions of this conference have been published as a supple- 
ment (No. 76) of the Acta Otolaryngologica, and include a survey of the 
present status of audiology in the United States, international standards of 
audiometry, and the relation between otology and physics. The second con- 
ference was held in London, in July 1949, and one day was devoted to the 
work on audiology carried out in England during recent years. It is not in- 
tended that this conference should in any way take over the work of existing 
professional bodies, but its sponsors hope that it will continue as a means of 
bringing together, quite informally, all scientists who are interested in hear- 
ing, deafness and speech. The rapid advances made in recent years in 
electro-acoustics and in the medical and surgical management of deafness 
can, it is believed, best be consolidated through an organization that already 
comprises workers from more than fifteen different countries. 

New knowledge of electro-acoustics has turned us into a world of listeners; 
and whether we listen for enlightenment, for entertainment, or for want of 
something better to do, good hearing and good hearing conditions are of 
greater moment to us all, in our everyday life, than ever before. It is 
estimated that not less than 5 per cent. of the population are hard of hearing 
and, in addition, there can be but few who do not sometimes wish that the 
acoustic quality of what they are listening to could be improved. Audiology, 
then, although it may be a new word, is not a new scence, but rather a 
means of bringing together scientists with a common interest in hearing. 
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ADVANCES IN OPHTHALMOLOGY 


KERATOPLASTY 


By ARTHUR LISTER, M.B., F.R.C.S, 


Ophthalmic Surgeon, London Hospital; Surgeon, Moorfields, Westminster, 
and General Eye Hospital. 


It has been felt that it would be valuable to devote this article to one of 
the most interesting developments in ophthalmology, namely, keratoplasty, 
which has become established only during the last few decades and is still 
in an active stage of evolution. 

Although it is nearly 200 years since the idea was first conceived of curing 
blindness due to corneal opacity by restoring the transparency of the cornea, 
it is only during the last thirty years that this conception has developed into 
a safe and successful surgical procedure. The original somewhat bizarre 
suggestion was to implant in the cornea a piece of transparent material. This 
was actually put into practice in the 1850’s with, surprisingly enough, a 
modicum of success. In one case, that of a girl blinded by ophthalmia 
neonatorum, a small crystal was inserted into the cornea and sight was 
appreciably improved thereby for a number of months. The few successes 
were at best temporary, however, and the practice has passed into oblivion. 

The first true corneal graft was reported by a surgeon named Reisinger 
in 1824. The recipient was a sheep and the operation was a failure, but 
keratoplasty was born. The next fifty years saw numerous experiments on 
animals, and in the 1870’s the first attempts were made on man. These early 
efforts all ended in almost complete failure, the grafts going opaque. 
This was due largely to the fact that heteroplasty, i.e. host and donor were 
of different species, was the common practice, and it is now known that only 
homoplasty, in which host and donor are of the same species, has any chance 
of success. 

In 1883, von Hippel, who is generally recognized as the father of modern 
keratoplasty, introduced the corneal trephine and the method which, with 
comparatively minor modifications, is used today. Unfortunately, von 
Hippel’s first penetrating homoplasty on man failed owing to sepsis. This 
mischance retarded the progress of keratoplasty for nearly forty years, as it 
led von Hippel and his followers to give up penetrating for lamellar grafts, 
and blinded them to the essential clue to success, namely, homogeneity of 
host and donor. 

In 1905 came the first dramatic success, the now historic case of Zirm’s, 
in which a man almost blind from lime burns of both cornez was given 
lastingly useful sight by a penetrating graft in one eye. Oddly enough, 
even today keratoplasty in such cases commonly ends in opacification of 
the graft. This case was, however, an isolated one, and it was not until 1914 
that the real advance, led by Elschnig of Prague, began, and it has continued 
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to progress ever since. Elschnig realized the importance of homogeneity 
and he revived the interest in penetrating grafts. His successes stimulated 
others and so, what even in the twenties was only a small stream of successful 
operations has now become a considerable river. In this country the pioneer 
was Tudor Thomas of Cardiff who reported his experimental results in 
1930 and, soon afterwards, his first results on man. 

During the last twenty years the position, to use an unpleasantly familiar 
simile nowadays, has become firmly consolidated, and further advances 
have been made. Reported series of cases, running into hundreds, have 
become large enough to provide data from which basic principles can be 
laid down with regard to selection of cases, preoperative preparation, post- 
operative care, complications, and the prognosis in different diseases of the 
cornea. Improvements 
in technique have been, ; 
and are being, devel- \ 


oped. Lamellar grafts, 
for which new appli- Partial Penetrating Partial LLemelier 


cations have been dis- 
covered, particularly by \ 
Filatov in Odessa, 

Paufique in Lyons and 
Sourdille in Nantes, 
have been revived and, at the recent International Congress of Ophthalmology 
in London, some quite remarkable results from total penetrating grafts 
were reported by Castroviejo of New York. 

Types of graft.—From what has already been said it is clear that there 
are two main types of graft: penetrating, in which the whole thickness of 
the cornea is replaced, and lamellar, in which the graft replaces a more or 
less thick layer, leaving the back of the cornea intact. These main types are 
each subdivided into partial, in which a limited area of from 4 to 7 mm. in 
diameter is replaced, and total, in which the graft covers the whole area of 
the cornea. A graft may also be round or square, or in fact any shape, but 
this is a matter for individual preference and is of minor importance; the 
round graft is the one generally employed. The different types of graft are 
illustrated in figure 1. 


Total Penetrating Total Lamellar 
Fic. 1.—Types of Graft 


INDICATIONS FOR KERATOPLASTY 


Optical.—The most obvious and common use for a corneal graft is to replace 
opaque or distorted cornea by clear and regular cornea so that the eye may 
see. If the opacity involves the whole thickness or deep layers of the cornea, 
the graft must, if possible, be a penetrating one. If the opacity is superficial, 
a lamellar graft will be the obvious choice. 

Therapeutic._-It quite commonly happens that after a keratoplasty the 
opacity in the cornea surrounding the graft clears to a remarkable extent. 
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Furthermore, it has been found that active keratitis which has failed to 
respond to conservative methods of treatment may, after the implanting of 
a graft, take a favourable turn, even to the extent of complete resolution. 
Why this happens is a matter for conjecture, but it has led to the employ- 
ment of keratoplasty purely as a method of treatment. The partial lamellar 
graft is the type used for this purpose. 

Preparatory.—The less normal tissue there is in the cornea of the host, 
the less the chances are of a graft remaining transparent; the converse is 
equally true. After severe chemical burns, for example, the entire cornea is 
largely replaced by fibrous tissue and the chances of a penetrating graft 
retaining its transparency in such a medium are negligible. If, however, the 
superficial layers of such a cornea are replaced over a wide area by a lamella 
of healthy tissue, there is a good chance that the latter will retain its identity 
sufficiently to provide a favourable soil for the subsequent reception of a 
penetrating graft. The total lamellar graft is the type usually so employed. 

This brief summary of the indications for the various types of graft re- 
quires a few additional remarks to complete the picture. The great advantage 
of the lamellar over the penetrating graft is that, although it is technically 
rather more difficult, it is considerably safer. There are occasions therefore, 
such as when the patient is too young or too unstable to cooperate during the 
postoperative period, or too old to be kept in bed with safety for more than 
a few days, when, although a penetrating graft may be desirable, a lamellar 
graft is the wiser course. In aphakic eyes too, even when the opacity is deep, 
the penetrating graft is so hazardous an undertaking that a lamellar graft is 
the method of choice. 

Finally, with regard to the total penetrating graft: this heroic procedure 
in which the entire cornea is replaced has been so unsuccessful in the past 
as to be condemned as impossible of success. In the last year or two, however, 
Castroviejo, by using a painstaking but simple technique, has succeeded in 
giving quite useful sight to a fair proportion of eyes which, before the opera- 
tion, could do little more than distinguish light from darkness. 


GENERAL PRINCIPLES OF KERATOPLASTY 
There are certain principles which experience has shown to govern the 
practice of keratoplasty. 

(1) The recipient.—The patient must be old enough and stable enough 
to cooperate adequately, but not so old as to make confinement to bed an 
unreasonable risk. In deciding whether the operation is justifiable or whether 
it would not be wiser to leave well alone, the patient’s level of intelligence, 
occupational requirements, degree of visual defect, and the degree to which 
he has already adapted himself to his blind or partially blind state, have to 
be weighed against the improvement in vision which may be anticipated 
from the operation. 

The patient as a whole must be prepared for the operation by attention, 
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if necessary, to such conditions as diabetes, sepsis, respiratory or genito- 
urinary disease, so as to ensure a postoperative period free from general 
complications. The eye, too, requires careful preparation, even to the extent 
of preliminary operations, in order to give the graft every possible chance 
of success: it must be free from external infection ; cases of burns are usually 
complicated by lid deformities and symblepharon, and these must be dealt 
with; the legacies of previous intra-ocular inflammation which are commonly 
present in the shape of anterior and posterior iris adhesions may necessitate 
iridectomy, otherwise postoperative glaucoma is an almost certain complica- 
tion. Finally, an attempt must be made to assess the function of the retina in 
order to avoid, so far as possible, the disappointment of a clear graft in a 
useless eye. The only intra-ocular disease which does not require pre- 
liminary attention is cataract, since cataract is better dealt with after than 
before keratoplasty. 

(2) The cornea.—What has already been said in the section on indications 
illustrates the type of operation which is selected for any particular corneal 
disease. The cornea itself, however, may require preparation: before a 
penetrating graft it must be absolutely free from active inflammation; 
extensive superficial vascularization, such as commonly follows burns, must 
be dissected off the cornea and revascularization prevented by radiotherapy ; 
if there is gross general scarring a preparatory total lamellar graft will be 
necessary. It might be said that the patient and his eye must be so prepared 
that the only surgical manceuvre required at the operation of keratoplasty 
is a keratoplasty. 

(3) The donor.—The only qualifications necessary for a donor eye are 
that it must come from a member of the same species as the recipient and 
the cornea must be healthy. The blood group has no influence on the result 
of the operation, and even a positive Wassermann reaction could probably 
be, although it is not, disregarded. Oddly and fortunately enough the older 
the donor the better. 

It matters not whether the eye is removed from a living person as, for 
example, for an intra-ocular growth, or from a cadaver. In the latter case the 
body must be kept in a cold chamber and the eye or eyes removed as soon 
after death as possible; on the Continent they say within three hours, but it 
has been found in this country, where needs must, that thirty-six or even 
forty-eight hours is not too long. After removal the eye is stored at a tem- 
perature of 4° C.—it must not be frozen—in liquid paraffin or water vapour 
until it is wanted. It is usually used within a few days, but how long it could 
be so preserved satisfactorily is not known. 

The operation has become so common that the cadaver is necessarily the 
chief source of supply. This has been legalized in France and elsewhere, but 
the permission of relatives is still necessary in this country, where, as a 
result, the supply is limited. This is one reason why keratoplasty in England 
is behind that on the Continent and in the United States, and it will remain 
so until this impediment to its progress is removed by legislation, 
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TECHNIQUE OF KERATOPLASTY 





Although it would be out of place here to go into details, an outline of the 
main features of the common grafting operations may be of interest. Only 
those in which a round graft is used will be considered. 

The partial penetrating graft.—The operation is usually performed under 
local anzsthesia, namely cocaine drops and retrobulbar novocaine, com- 
bined with novocaine block of the seventh nerve. The portion of cornea to 
be removed is outlined with the trephine and the retaining sutures are in- 
serted and drawn aside. Various patterns of suture are employed by different 
surgeons. Most of them follow the same principle, that of overlying the 
graft, but direct edge-to-edge suturing, which has been made possible by 
improvements in instruments, is becoming increasingly common. The graft 
is then cut from the donor eye with a trephine of either the same size or 
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Fic. 2.—Partial penetrating Fic. 3.—Partial penetrating graft. Fic. 4.—Partial penetrating graft. 
graft. Trephining the diseased Completing the removal of the The graft in position. 
cornea. recipient’s disc. 


slightly smaller than that used on the recipient. The removal of the re- 
cipient’s disc is then completed, as far as is safely possible with the trephine 
and, finally, with scissors or a special knife. This is the most difficult part of 
the operation, because on the one hand it is important that the disc be re- 
moved as neatly and cleanly as possible, and on the other it is absolutely 
essential that the underlying lens be not damaged. Much ingenuity has been 
expended on devising means to these ends, but most of them merely replace 
one complication by another and the simplest methods still hold the field. 
The graft is then put in place and the sutures tied. Both eyes are padded for 
about ten days, during which time the patient remains in bed. The eye is 
inspected on the fifth day and the sutures are removed on the seventh day. 
The stay in hospital is usually about three weeks. 

The partial lamellar graft-—1n both donor and recipient the disc to be 
removed is outlined with the trephine which is driven on until the desired 
level has been reached. The gauging of the depth to which the cornea must 
be cut before removing the disc is the most difficult part of the operation and 
is a matter of practice. The actual dissecting up of the disc, which comes next 
and which is usually performed with a knife, is easier than might be thought, 
because of the lamellar structure of the cornea. The graft is fixed in position 
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by means of overlying or edge-to-edge sutures. Immobilization need not be 
so strict after a lamellar graft, and the patient usually leaves hospital in ten 
days. 

The total lamellar graft follows much the same lines as the partial lamellar. 
Fixation is by edge-to-edge sutures. 


RESULTS OF KERATOPLASTY 


The postoperative course of a lamellar graft is usually straightforward. ‘The 
only complications which are at all likely are infection and opacification of 
the graft. The latter can be dealt with by a fresh graft within, if necessary, 
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Fic. 6.—Pariial lamellar graft. 
Removal of the lamellar disc from 
the recipient. 


Fic. 5.—Partial lamellar graft. Taking the graft, 

first stage. Fic. 7.—Partial lamellar graft. The 

graft in position. 

ten days of the first operation. The course of a penetrating graft is a different 
matter and is beset by a number of hazards, The chief of these are 
adhesions between the iris and the edge of the graft, slight displacement of 
the graft, glaucoma, and ‘disease of the graft’. This is not the place to discuss 
the prevention and treatment of these complications, except to say that the 
better the preoperative preparation and the selection of cases, and the greater 
the attention to every detail of the technique of the operation, the less likely 
they are to occur. Even in good hands, however, they take their toll, and 
they are the main reason why the results of keratoplasty, although promising, 
still leave much to be desired. 
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There are two criteria by which results may be judged: the clarity of the 
graft and the degree to which vision is improved. The two sets of results 
thus obtained do not exactly coincide because, on the one hand, in a pro- 
portion of the eyes in which a clear graft is obtained the functional im- 


Fic. 8.—Partial penetrating graft 
for familial corneal dystrophy. 
Preoperative vision: C.F. at 1 m. 
Postoperative vision : 3/60. Nystag- 
mus. The patient now fixes with 
the left eye whereas previously she 
fixed with the right. 


provement is little or nothing by reason of lens or retinal changes, the 
presence of which may have been impossible to ascertain before the opera- 
tion, and on the other hand there may be appreciable improvement in vision 
without absolute clarity of the graft. As will be apparent in the following 
paragraphs the chances of success depend to a great extent upon the disease 
for which the operation is performed. This is obviously a most important 
point in assessing the prognosis in any particular case. 

In attempting to arrive at general conclusions on the success of kerato- 
plasty by reviewing the results reported by different authors, difficulty arises 
from the absence of any standardized method of reporting results and, not 
a little, from the difference in skill of the surgeons concerned. With these 
reservations the following conclusions are drawn from the combined results 
which represent over 700 cases reported by Franceschetti, Paufique, 
Sourdille, Offret, Owens and others. 
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(1) Considering the operation as a whole, a clear graft may be expected in 
36 per cent., more or less improvement of vision in between 40 and 50 per 
cent., and worsening of vision in up to 20 per cent. of cases. 

(2) When the prognosis is considered to be favourable, as it is in kerato- 


Fic. 9.—Partial penetrating graft for 
scars due to ophthalmia neo- 
natorum. Preoperative vision: 
counts fingers. Present vision: 
6/24, 6/12 with contact lens. 
Lens opacities. 


conus, the familial dystrophies, central corneal opacities and mild scars of 
interstitial keratitis, a clear graft may be expected in 65 per cent. or more, 
improvement of vision in 70 per cent. or more, and improvement to 6/12 or 
better in 10 to 20 per cent. of cases. 

(3) When the prognosis is less favourable, as in the scars left by various 
forms of infective keratitis, a clear graft may be expected in 50 per cent., 
improvement in vision in 50 per cent., and improvement to 6/12 or better in 
up to 20 per cent. of cases. 

(4) When the prognosis is generally bad, as it is in opacities due to burns 
and certain degenerations, a clear graft may be expected in between 10 and 
30 per cent., and more or less improvement in vision in between 10 and 40 
per cent., depending upon a number of factors. 

(5) As a rough guide it is unwise to operate if vision is 6/36 or better. 
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CONCLUSIONS 


So far as the patient is concerned, although the results of keratoplasty com- 
pare well with those of operations for retinal detachment, they carry a fair 
burden of failure and even of disaster. Furthermore, the regimen after the 


Fic. 10.—Partial lamellar graft 
for band-shaped keratitis due to 
Still’s disease. Preoperative 
vision: H.M. Postoperative 
vision: H.M. The pupil is 
occluded by exudates. The 
operation was a trial; it is pro- 
posed to repeat it on the other 
eye in which the pupillary 
occlusion is much less marked. 


penetrating operation requires considerable patience and, if it ends in 
failure, considerable fortitude. The only way of keeping such demands 
upon patients to a minimum is to temper enthusiasm and to be scrupulous 
in selection and preparation. 

So far as the surgeon is concerned the operation does not require more 
than an ordinary degree of skill but, to be consistently successful, it does 
require an attention to minutia, which certainly in ophthalmic surgery, and 
probably in surgery as a whole, is unique. 
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By F. S. COOKSEY, O.B.E., M.D. 
Director, Physical Medicine Department, King’s College Hospital. 


As part of the war-time advances in medical rehabilitation the physical 
medicine departments of hospitals were expanded and many new depart- 
ments developed to provide the physiotherapy, remedial gymnastics and 
occupational therapy required. During the past few years the methods 
developed have been put to the critical test of peace-time practice. It is 
significant that the principles of medical rehabilitation have been confirmed 
and are now firmly established as an integral part of practice in all branches 
of clinical medicine and surgery. At the same time it has become recog- 
nized that, important as the vocational training and industrial resettlement 
of the permanently disabled may be, ultimate success in the reduction of 
disability depends upon efficient prophylactic and early remedial therapy 
in the hospitals. The latter requires efficient departments of physical 
medicine under specialist direction, and all clinicians should use the appro- 
priate methods of rehabilitation in the management of their cases. 

Much of the pioneer work in medical rehabilitation has been done by a 
few clinicians in specialized fields who have applied appropriate methods 
to their special subject. As may be expected, new developments and the 
most convincing results are obtained when clinicians apply themselves to 
solving the problems of medical rehabilitation in their specialty. However, 
in spite of general agreement on the importance of rehabilitation, com- 
paratively few clinicians, apart from specialists in physical medicine, seem 
prepared to devote the necessary time to develop the subject, although large 
numbers are taking an active interest if the necessary facilities are pro- 
vided. 

Looking back on medical rehabilitation, which first came into prominence 
during the first world war, it is interesting that a subject that has for so 
long been accepted in principle and which is so full of clinical, therapeutic 
and social interest, should have been so neglected by the average clinician. 
The position which has evolved seems to be that a few clinicians in the 
medical and surgical specialties with a special interest can be relied upon 
to advance the subject, but that the majority of clinicians will apply medical 
rehabilitation only if specialists in physical medicine develop the necessary 
facilities and undertake much of the work. The development of medical 
rehabilitation for the hospital service as a whole, and collaboration with 
clinicians especially interested have greatly extended the scope and respon- 
sibility of physical medicine in recent years. The advent of social security 
has increased the need to ensure that convalescence is not unduly pro- 
longed and to integrate the medical, social and economic factors in sick- 
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ness. Although all medical practitioners share the responsibility for the 
solution of these problems, there are specific opportunities in the depart- 
ments of physical medicine, in which are collected many cases requiring 
special help in rehabilitation from all branches of clinical practice. 


PHYSICAL MEDICINE IN THE NATIONAL HEALTH SERVICE 


Regional Hospital Boards and Boards of Governors of teaching hospitals 
have been advised of the need to develop departments of physical medicine 
under specialist direction at all major hospitals, and to integrate the physio- 
therapy departments of small hospitals with the main centres. There is a 
great shortage of adequately trained specialists in the subject and it is 
recognized that a full service cannot be provided for many years. Never- 
theless, considerable progress has been made, especially in the Metropolitan 
Regions. The demand has risen steeply with the advent of the National 
Health Service and most departments are overcrowded and short of tech- 
nicians. Although this may cause hardship and difficulty at the moment, in 
the long run beneficial results may accrue, because there is little doubt that 
in the past, physiotherapy in particular has been extravagantly prescribed 
and has lacked medical supervision, so that a period of enforced pruning 
will do no harm. 

It has been accepted that physiotherapy is most efficient when adminis- 
tered under specialist direction in hospital departments where it can be 
integrated with other methods of physical medicine such as remedial 
gymnastics and occupational therapy. Accordingly, physiotherapy has been 
limited in the Service to the hospital service. The main hospital depart- 
ments have been made responsible for developing peripheral clinics in 
rural areas to prevent unnecessary travel and for providing a domiciliary 
service in éssential cases. 

In the past, much sickness absenteeism had been due to patients, other- 
wise fit to work, attending physiotherapy departments for long periods, 
often without adequate medical supervision. Evening sessions have been 
started in many hospitals to provide treatment outside working hours, and 
this practice should become universal even though it means witholding 
treatment from the more chronic type of case during the day in order to 
free sufficient staff for evening duty. Recent experience suggests that only 
between 10 and 15 per cent. of patients attending these departments 
require evening treatment, so that facilities can be provided without un- 
reasonable demands on the physiotherapist and medical staff of the depart- 
ment. 

Recently, informal resettlement conferences have been developed in 
physical medicine departments, at which the medical officer concerned, 
in conjunction with the hospital almoner and the disablement resettlement 
officer of the local employment exchange, sees patients presenting special 
problems in resettlement. This secures effective liaison between hospital 
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and industrial rehabilitation, and is stimulating interest in these problems 
throughout the hospitals. 


THE CONSERVATION OF FUNCTION IN CHRONIC DISORDERS 


Attention was drawn to the neglect of the chronic sick by the regional 
surveys undertaken during the recent war, and many clinicians from 
hospitals for acute cases became cognizant of the problem when such 
chronic cases were evacuated to the Emergency Medical Service hospitals 
in which they were working. Since that time the magnitude of the problem 
has been appreciated, and a small number of pioneers has demonstrated 
that probably 40 per cent. of the chronic sick are capable of being rehabili- 
tated to the point of leading independent lives in their own homes, or at 
least of living as ambulant infirm patients in suitable hostels with minimum 
nursing and medical supervision. The logical conclusion is that such 
patients should not have been allowed to become inmates of chronic sick 
institutions, but should have received more efficient rehabilitation during 
the initial illness in an acute hospital. 

The methods used to rehabilitate the chronic sick and to conserve func- 
tion in the initial stages are physiotherapy, remedial gymnastics and 
occupational therapy, so that this large and previously neglected field has 
greatly increased the demands on the departments of physical medicine. 
In the past, physiotherapy has been used in the treatment of such con- 
ditions as chronic arthritis, hemiplegia and other chronic disorders of the 
central nervous system, chronic bronchitis, varicose ulcer, and so on; but 
results have been inconclusive and seldom sustained, largely because the 
physiotherapy was too passive. Owing to the shortage of physiotherapists, 
group remedial exercises and occupational therapy, which were expanded 
during the war for the treatment of casualties, have been tried with sur- 
prisingly good results. Experience has shown that progressive activity and 
the competitive stimulus of group treatment is just as effective in civilian 
practice, including the chronic sick and elderly, as it proved to be in the 
treatment of acute illness in young subjects during the war. Of course the 
methods must be modified to suit particular problems, and the tempo 
must be slower. Modern physiotherapy with the emphasis on activity is 
particularly valuable; but it is necessary for the physiotherapist as well as 
the patient to have the right approach towards reducing and compensating 
for disability. 


ULTRASONIC ENERGY 


Ultrasonic energy was developed rapidly during the war, particularly for 
the location of submarines under water and for detecting flaws in various 
materials by analysis of the inaudible echoes. Of recent years attention has 
been directed to the biological action and possible therapeutic use of this 
form of energy. The human ear is sensitive to sound waves up to about 
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20,000 cycles per second. Acoustic waves above that frequency are termed 
ultrasonic, but the distinction is arbitrary and there is no fundamental 
physical difference. 

The term supersonic speed is used by aeronautical engineers to denote 
velocities greater than sound. Distinction must be made between the effect 
on the human body of moving through space at very high speeds (super- 
sonic velocity) and the biological action of exposure to acoustic waves of 
very high frequency (ultrasonic frequency). The former is a problem of 
aviation medicine and physiology, whilst the latter has been interesting 
various clinicians in Europe for some years. Until recently little has been 
done in this connexion in England or America. 

Acoustic waves are periodic variations of density due to alternate com- 
pression and rarefaction of the molecules in the medium through which the 
waves are passing. The wave length varies inversely with the frequency, 
whilst the velocity will be the speed of sound which varies in different 
media. Between adjacent areas of compression and rarefaction a pressure 
gradient is established which may be very steep with high frequencies 
because the waves are so close together. According to Schliephake (1950) 
waves of 500,000 cycles per second at 5 watts per square centimetre in 
water produce a pressure difference of 8 kilogrammes per square centimetre 
between areas 1.5 millimetres apart. Comparable pressures can be pro- 
duced in the tissues under clinical conditions. Schmitz (1949) states that 
the difference in pressure between an area of compression and rarefaction 
as the acoustic wave passes causes acceleration of molecules up to 100,000 
times earth acceleration, which is faster than the most rapid centrifuge. 
As a result, gases dissolved in liquids are separated and collect as bubbles 
of gas in the liquid medium. This process is termed cavitation. 

As acoustic waves pass through a medium they exert considerable 
mechanical force, and the energy is dissipated in the form of heat. The 
amount of energy absorbed is considerable and depends upon the viscosity 
of the medium and the square of the frequency. When these waves pass 
from one medium to another, reflection may occur, and then incident and 
reflected zones of compressions and rarefactions may coincide to produce 
standing waves in which the waves remain stationary in space although 
individual particles are vibrating. Owing to the risk of excessive stress 
due to standing waves in an area where reflection may occur, such as the 
junction of muscle and bone, ultrasonic applicators are usually kept moving 
during treatment. 

Therapeutic usage.—Ultrasonic energy is generated by the piezo-electric 
effect, by which a quartz crystal is made to vibrate at its natural frequency 
by applying a high frequency current across the crystal. The quartz appli- 
cator is about the size of a half-crown and is mounted in a holder which 
is held in the operator’s hand and connected to the high frequency generator 
by a flexible cable. The energy can be transmitted to the human body 





ADVANCES IN PHYSICAL MEDICINE 42! 


provided that there is a suitable conducting medium, such as water or 
liquid paraffin, between the quartz and the skin. Air will not transmit, and 
even a thin film will prevent transmission of the energy. Bone conducts 
well, and the energy can be concentrated at a joint by transmitting the 
energy longitudinally along one of the bones forming the joint. Severe 
periosteal pain may occur, due to reflection causing standing waves at the 
junction of muscle and bone or bone and synovial membrane, unless the 
applicator is kept moving about. 

Considerable experimental work has been reported, mainly in European 
literature; but so far many aspects of the biological action of ultrasonic 
energy remain obscure. The general effects are: (1) mechanical, due to the 
pressure gradient and cavitation; (2) chemical, due to the mobilization of 
oxygen by cavitation and dissociation of large molecules; and (3) the 
conversion of acoustic energy into heat. 

In sufficient concentration acoustic energy disrupts and kills living cells. 
In sublethal doses transient paralysis can be produced. In clinical doses 
transient analgesia appears to be obtained readily and the therapeutic value 
of ultrasonic energy is probably due to this property. By using suitable 
frequencies a selective action may be obtainable on small cells such as 
micro-organisms, but no satisfactory technique has so far been developed. 
By means of reflection, substances of different densities can be identified, 
and it may be that this property can be utilized to detect the presence of 
gall-stones or foreign bodies not opaque to X-rays. 

So far the most successful clinica! results have been claimed in the relief 
of pain in the neuralgias and arthritis; but as therapeutic results in these 
conditions are claimed for almost every new form of physical therapy, much 
more fundamental research and clinical investigation are necessary before 
the value of ultrasonic energy in medicine can be determined. 

Harmful effects have been observed in the application of ultrasonic 
energy to the growing ends of bones, the germinal epithelium, the gravid 
uterus, and in malignant disease. ‘The eye and the central nervous system 
seem to be more sensitive than other tissues and special care is necessary. 

To sum up, a powerful new physical agent is available, but a great deal 
of research remains to be done before it can be used in any but an empirical 
manner. At present it seems likely that ultrasonic energy will prove to be 
only of limited application in medicine. 


SHORT-WAVE AND MICRO-WAVE DIATHERMY 


Short-wave diathermy of 6 to 20 metres wave length has been used clinically 
for nearly two decades, and it has almost entirely superseded the original 
long-wave diathermy of around 300 metres. Owing to extraneous energy 
losses which are difficult to control or measure, the patient’s sensation of 
heat is the only method used to regulate dosage. However, a good deal of 
experimental work in recent years on animals and human subjects has 
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substantiated earlier observations that, using a suitable technique, a com- 
fortable sensation of heat on the surface is accompanied by effective treat- 
ment of the deeper tissues, and that the heat produced causes a marked 
acceleration of the circulation in the part under treatment. At the same time 
other observers have failed to find any increase in circulation beyond that 
which follows the application of surface heat. Current work on this subject 
is well abstracted in the ‘Year Book of Physical Medicine and Rehabilita- 
tion’ 1949 (Krusen and Rust, 1949). 

The development of the magnetron valve in connexion with radar has 
made it possible to generate electromagnetic energy of still shorter wave 
lengths in the diathermy range. The biological action of this form of energy 
has been studied in recent years and apparatus is now available for clinical 
use. 

Micro-wave diathermy is the term applied to electromagnetic energy of 
wave lengths of less than 30 centimetres. These waves are bordering on 
the very long infra-red rays of the electro-magnetic spectrum and have 
similar physical properties, in that both can be reflected, refracted and 
diffracted. Using suitable electro-magnetic reflectors and lenses, micro- 
waves can be reflected or focused in much the same way as infra-red, light 
and ultra-violet rays. This opens up the possibility of increasing the depth 
effect by using a beam of energy suitably focused; but this has not yet 
reached a practicable stage. 

Micro-waves are absorbed by the tissues and converted into heat. Boyle 


and his co-workers (1950) find that owing to rapid absorption the effective 
depth of heating is only about 2.5 centimetres, which is greater than that 
obtained with infra-red rays, but less effective than short-wave diathermy. 
Future technical developments may alter the position, but at present it 
seems that micro-waves will not supersede short-wave diathermy in the 
way that the latter has replaced long-wave diathermy. 
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RECENT ADVANCES IN PUBLIC HEALTH 
AND SOCIAL MEDICINE 


By F. A. E. CREW, M.D., D.Sc., F.R.C.P.Ep., F.R.S. 
Professor of Public Health, University of Edinburgh. 


Discussion and controversy concerning the content, scope and social 
function of social medicine, and its relationship with clinical medicine and 
with public health respectively, have continued. It is indeed desirable that 
these matters should be decided, for disputation of this kind undoubtedly 
tends to hinder the development of the subject itself, whatever may be its 
proper name, and to embarrass investigational activities within the field 
that it is claiming as its own. 


SOCIAL MEDICINE AND THE MEDICAL CURRICULUM 


Professor McKeown (1949), of the Chair of Social Medicine in the Univer- 
sity of Birmingham, asks himself a number of incisive questions of the kind 
that are often posed to those in positions similar to his own. He carefully and 
critically answers them, at least to his own satisfaction. He reaches the 
reasonable conclusion that there is room within the academic medical group 
for a Department of Social Medicine and, against the background of his 
own experience, suggests that the ideal qualifications that should be required 
of a Professor of Social Medicine are a long experience in the field of public 
health, hygiene and social medicine, an acquaintance with standards of 
competent research, an imaginative grasp of the possibilities of large-scale 
investigation in the field of medicine, some experience in the actual conduct 
of field inquiry and, since the territory of social medicine is too large to be 
covered by any one man, sufficient common sense to make good his own 
deficiencies by the selection of an appropriate staff. Implicitly he indicates 
the ways in which, in his own opinion, such a department should be related 
to the public health department of Local Authority and to the clinical 
departments of the medical school. 

This article called forth an editorial in the Medical Officer (1949) in which 
it is maintained that social medicine is but a new name for the enlarged 
subject of epidemiology. Public Health and Social Medicine are distinct in 
that the former consists in the application of knowledge in practice, whilst 
epidemiology, or social medicine, is a science. The academic department of 
public health is concerned, often exclusively, in the training of future 
medical officers of health for the practice of social medicine, whilst the 
department of social medicine should be devoted mainly to research. The 
collection of data by means of field work is the function of the public health 
department of Local Authority, whilst the academic department of social 
medicine is the place where such data should be received and analysed. 
Social medicine is nothing new, since it proposes nothing that is not being 
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done and has not been done for over a century. What is new about it is the 
University recognition of it as a fit and proper subject for pursuance as 
a specialized science, and not as a minor detail of clinical medicine. 


SOCIAL ENVIRONMENT AND MENTAL HEALTH 


Dr. J. L. Halliday (1949) is one from whom the unusual can be expected. 
His contributions to the development of medica! philosophy have commonly 
been unwelcomed by the conservative of mind, but nevertheless have never 
failed to command attention. In his book, ‘A Review of Psycho-Social 
Medicine,’ he boldly presents his views concerning the content and scope 
of social medicine and claims for it a territory that no one else has yet fully 
surveyed. Its importance lies in its overt recognition of the fact that an 
organized society can itself be sick. The measurements that Halliday uses 
for the appreciation of morbidity of this kind are those provided by the 
morbidity and mortality rates within the population and which are due, 
wholly or in part, to the action of such preventable or controllable causes 
as malnutrition, infectious disease, infestation, anxiety states—these last 
being displayed in the form of peptic ulcer, gastritis, cardiovascular dis- 
orders and the like. Halliday deals in most interesting fashion with the 
interpretation of the epidemiology of these psychosomatic afflictions, and 
shows how this is to be related to changes in the social circumstances and 
to altering psychological pressures within the environment. 

An earlier function of social medicine, when it was known as public 
health, was that of lessening the social evils resulting from the undesirable 
in the external physical world—for example, improper feeding, impure 
water and food, bad housing, inadequate exercise, unsuitable clothing, and 
the like. The measurements of the public health in those days therefore 
included the death rates, the infant mortality rate, the expectation of life, 
the rate of mortality from tuberculosis and from the infectious diseases. 

The view is then presented that as the conditions of the external physical 
world of the community underwent a progressive improvement, there 
occurred a progressive decline in respect of the mental health of the com- 
munity. The measurements that he uses in this connexion are such indices 
as the national fertility, the rising rate of psychosomatic affections, a rising 
suicide rate, increasing absenteeism, juvenile delinquency, and a wide 
variety of political and cultural events. Halliday firmly maintains that all 
these pertain to the field of social pathology and that they can be under- 
stood and tackled only if they are thought of in terms of medicine, so that 
if there be a social pathology there must perforce also be a social therapy. 


STATISTICAL DATA 


In this account of recent advances it is proposed to draw attention to those 
publications which in their different ways deal with the medical problems 
of statistical populations and which, in one way or another, constitute 
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definite advances in, and additions to, knowledge. Dr. Percy Stocks (1949), 
in an occasional publication of the General Register Office, presents a num- 
ber of most valuable and important conclusions. Making use of three 
different kinds of information—the notifications of diseases, the priority 
records of the Ministry of Food, and the data provided by the monthly 
survey of sickness—he attempts to estimate the amount of sickness in the 
population and the completeness of notification. The figures that he gives 
concerning the completeness of notification are most interesting. For 
poliomyelitis, cerebrospinal fever, diphtheria and scarlet fever, notification 
during 1944-47 was fairly complete. It was only nine-tenths complete for 
respiratory tuberculosis, four-fifths for the enteric group, two-thirds 
complete for measles, and one-fourth to one-third for pneumonia. 

During the year 1946-47, each 1000 men aged sixteen and over reported an 
average of 1,169 illnesses and injuries per month, and the corresponding rate for 
women was 1,617. Out of each 1000 civilians an average of 44 men and 51 women 
per month started a defined illness, and 275 men and 336 women started a minor 
or ill-defined complaint. The average number of consultations was five per person 
per annum, rising from four per person per annum at ages sixteen to forty-five to 
more than seven per person per annum at ages over sixty-five. 

At the end of 1947 there were registered in England and Wales alone some 100,000 
diabetics (231 per 100,000), 118,000 cases of respiratory tuberculosis (278 per 
100,000) and nearly 670,000 cases of ulcer and dyspepsia. The number of those 
suffering from thyrotoxicosis was 4,467 (11 per 100,000), women predominating 
in the ratio of 3.5: 1. 

The importance of information of this kind to those who administer 
medical services and to those who serve in them cannot be exaggerated. 
Policies relating to the social function of medicine cannot be fashioned 
solely on an exact knowledge of the incidence of mortality within the 
population. Further information of this kind concerning morbidity is most 
urgently required. 

Expectation of life-—Dr. Peter McKinlay (1949), who is Dr. Stocks’ 
vis-d-vis in Scotland, produced another of his most informative papers. 
He showed that the expectation of life of Scottish male babies born in 
1947 was 61.6, that for girls being 65.7. In that year survivors had been 
reduced to 75 per cent. of the initial number by the age of 55 for males and 
58 for females. The importance of this observation is appreciated when it is 
remembered that in 1861-70 this reduction to 75 per cent. occurred at 4.5 
years for males and 7 years for females. From 1861 to 1947 the expectation 
of life rose almost steadily from 40.3 to 61.6 years for males. But the life 
expectancy of the Scottish population is not yet the traditional three-score 
years and ten. The prospect that it will become so is for the present unlikely 
because the death rate still shows a brisk acceleration after the age of 55 
years, which has always been the case. Indeed, after 85 years of age the 
expectation of life is little more than it was a century ago. There has cer- 
tainly been an increase in life expectancy at all ages, but especially among 
those aged 25 to 45. This is the result of the fall in mortality from tuber- 
culosis. If life expectancy is to become significantly further extended, then 
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the present mortality from heart disease, cerebrovascular accident and 
cancer must be considerably reduced. 

At all ages the expectation of life for females is greater than for males. 
The vulnerability of the male is greatest before birth. At the end of adoles- 
cence the sexes are approximately equal in numbers. Efforts to reduce 
mortality in the young have been slightly more successful in females than 
in males, so that the expectation of life has increased more for females than 
for males. Perhaps the most interesting observation that emerges from this 
study is that, in respect of the phenomena investigated, Scotland would 
now seem to be where England was some ten to fifteen years ago. It is 
known that England is slightly ahead of Scotland in the demographic cycle, 
i.e., that Scotland is slightly ‘ younger’ than England: ten to fifteen years 
‘younger’, it would seem. 

Of the diseases common to both sexes, whooping-cough and diphtheria 
are still more fatal to females than to males, although only slightly so. The 
perils of maternity do not, as might have been expected, tend to raise 
the mortality rate amongst females. Indeed the probability of survival 
through the age period 45 to 65 is only 70 per cent. for males and 80 per 
cent. for females. This is the greatest difference between the sexes in respect 
of chances of survival at any age. 

The importance of information of this kind is that it provides a yardstick 
that can be used for the measurement of the quality of the service that 
medicine provides to a society. 


INFANT MORBIDITY AND MORTALITY 


Professor Grundy (1949) presented the results of an interesting and well- 
designed survey of infant morbidity which he carried out while Medical 
Officer of Health of Luton. One great virtue of this communication is that 
it shows what an enterprising and scientifically minded medical officer of 
health can do within his own territory, and how such an investigation should 
be conducted. He found that in the o-1 year age-group the average number 
of days of sickness was 8.5 per annum, whilst that among the 1-2 year age- 
group was 8.3. Furthermore, it was noted that more than half of the total 
sickness was concentrated in a small group of the infants studied. ‘Then 
come the really interesting observations. The social class of the parents, 
the family size and the standards of housing did not materially influence 
the morbidity rate. The infants who were weaned had more sickness than 
did those who were still on the breast at each month of age up to six months, 
the difference between the two groups being referable to the difference in 
respect of infantile enteritis. The group of infants with a high incidence 
of sickness in the first year of life appeared likely to have more than an 
average amount of sickness during the second year. 

It is, of course, highly probable that these observations have been made 
by many others previously. Nevertheless, knowledge of this kind when 
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unshared can remain as useless as a buried talent. Medicine advances 
through the pooling of the knowledge of all of those who practise it. 


PROBLEM OF THE AGED 


The old constitute a statistical population that presents peculiar socio- 
economic problems. McKeown and Lowe (1950) carried out an interesting 
and valuable survey of the numbers of the aged and of their medical needs 
in Birmingham. They found that approximately 12 in every 1000 persons 
aged sixty-five and over in the Birmingham population were in hospitals 
for the chronic sick. In one of these hospitals 75 per cent. of these patients 
had been admitted direct from their homes; about 33 per cent. were incon- 
tinent; 58 per cent. were bedfast, and a further 17 per cent. could be moved 
to a chair at the side of the bed; 33 per cent. of them were abnormal men- 
tally, although only 20 per cent. were so abnormal as to demand constant 
personal supervision. 

It is exactly this kind of information, expanded, checked and re-checked, 
that is demanded before a geriatric service can be properly designed. 


SOCIO-ECONOMIC PROBLEMS AND REPRODUCTIVITY 
Professor Baird (1949) at Aberdeen has continued his studies on the impact 
of socio-economic factors on obstetrical phenomena. In this study he divides 
his patients into social classes I and II—those who are private patients; and 
social classes III, 1V and V—those whom he encounters in hospital practice. 
As judged by the relative incidence of foetal mortality among primiparz, 
the higher social classes have by far the better record. That this is so is, 
of course, not at all surprising; it is merely a comment upon the inequalities 
that have distinguished class from class. But Professor Baird also found 
confirmation for the observation that the best reproductive performance is 
attained by women under twenty-five years of age. In this study they were 
women of these age-groups, who at the same time were 5 ft. 4 in. or more 
in height, and who were private patients. 

The observation concerning age and reproductive efficiency is of great 
importance in that the average age at marriage for women in Scotland at 
the present time is twenty-six, which means that a large number of these 
women are past the peak of their reproductive efficiency by the time they 
start to reproduce. 

TUBERCULOSIS 

Social medicine devotes part of its interests to those diseases which, because 
of their nature, incidence and effects, constitute serious social problems and 
in the therapy of which adequate social and political action is demanded. 
Of these diseases tuberculosis is undoubtedly the most important at the 
present time. Dr. J. B. McDougall (1949), of W.H.O., made a global study 
of this disease, and all that he has to say about it can claim an exceptional 
importance. 
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Tuberculosis is a preventable disease if adequate public health and 
socio-economic measures are taken to prevent it. The mortality from tuber- 
culosis, especially from the respiratory type, is made up of two quite dif- 
ferent death rates. There is that which results from exogenous infection 
in vulnerable groups not previously exposed to infection or when allergy 
has waned or disappeared in the course of time. There is also the mortality 
which results from endogenous exacerbation in persons who, like the 
majority of adults, had exogenous infection some time previously but have 
hitherto been able to withstand the results of their infection, until they 
have been forced to yield to it as a consequence of the overwhelming impact 
upon them of environmental factors which have lowered their natural or 
acquired resistance. 

The age incidence of tuberculosis mortality is rising. Adults over thirty 
years of age are mostly all infected, and even in the most progressive 
community have an incidence of about 0.5 to 1 per cent. of recognizable 
pulmonary tuberculosis of the reinfection type, active and non-active. 
There is every reason to believe that as infection is still further diminished, 
and as the average age of infection advances, the tendency in future years 
will be for the age at death from the disease to be, still further delayed. 
And if at last we are in a position to delay primary infection until the late 
twenties in the majority of the people of the world, we shall have made 
enormous strides in our anti-tuberculosis campaign, for then the vast army 
of children and young adults now dying from the disease will have virtually 
disappeared from the mortality lists. 


THE MENTALLY DEFECTIVE 


Professor Penrose (1949) has rendered great service by the presentation 
of his views, based upon much knowledge, concerning the nature of mental 
defect and the magnitude of the problems which it creates. He shows that 
the incidence of mental defect in any given society is determined by the 
operation of many variables, and that the figures that are given concerning 
its incidence are to be accepted with a certain reservation. 

The social gradient in respect of intelligence test scores is the result of 
the action of a number of factors, some of them economic, some biological. 
The different socio-economic classes of the Registrar-General make quite 
different contributions to the populations of mental hospitals, colonies and 
schools, but the cause of this difference would seem to be economic in the 
main. Whilst the idiot and imbecile of rich and poor alike cannot be kept 
at home, the feeble-minded can be more easily accommodated within the 
homes of the better off. 

Commenting upon the supposedly higher fertility rate of the mentally 
defective, Professor Penrose points out that far the greatest fertility would 
seem to be possessed by those who have an I.Q. of about 80 to go. He 
points out, too, that, in confirmation of the view that genetic factors play 
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their important part in the causation of certain forms of mental defect, 
consanguinity is undoubtedly higher among the parents of the mentally 
defective, certainly not less than twice that among the population as a whole. 

He gives an account of the more important mental disorders as contrasted 
with mental defect, and points out that in the case of epilepsy its effect upon 
the intelligence level is by no means clearly understood, and that epileptics 
have made their outstanding contributions to human culture. 

He concludes that it is indeed most difficult to justify compulsory steriliza- 
tion of defectives on purely genetic grounds, and that the most feasible 
methods of preventing the appearance of individuals likely to be mentally 
defective are contraception and abortion. As he points out, the object of 
medical science in action in civilized communities is to keep people alive, 
and that this principle has no exceptions and applies to low-grade defectives 
of all kinds. As to the possibility of producing improved human types, 
although it is generally agreed that the characters to be desired include 
such attributes as good general health, high resistance to disease, handsome 
physique, high intellectual ability, courage, honesty, compassion, steadfast- 
ness and high fertility, nothing is really known as to their genetic basis, 
and all that is certain is that some of these qualities would seem to be to 
some extent inherited. 

Professor Penrose suggests in conclusion that civilized communities 
must learn to tolerate, absorb and employ the scholastically retarded, and 
to pay more attention to their welfare. 


WAR-TIME PROBLEMS 


Professor ‘Titmuss (1950), in a book which is not directly addressed to the 
medical reader, nevertheless touches upon many aspects of social life which 
impinge upon medical interests and activities. In this volume of the official 
history of the 1939-45 war he deals with the problems that were created by 
the conditions of war and which were settled during the period of the war. 
But the book is much more than a history; it is an exposition of the social 
philosophy that prevailed at that time. The events recorded were not really 
created by the war, but the pace of their development was accelerated 
by it. 

It is recorded that, contrary to expectation, epidemics and neurosis were 
far less common than they had been in time of peace. The problems created 
by evacuation are dealt with, with great clarity and comprehensiveness, 
If the war became associated with a successful attempt to maintain the 
nutritional level of the population, it brought in its train vast problems 
concerning housing, the disruption of family life, delinquency and a general 
lowering of standards of behaviour. 

Several other topics somewhat similar and of equal interest have been 
dealt with in more than adequate fashion by Professor Stevenson (1949) 
in his ‘Recent Advances in Social Medicine’, 
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CONCLUSION 


Although only indirectly bearing upon matters of public health there has 
appeared during the period being reviewed a number of reports of such 
bodies as the Royal Commission on Population (1949) which do indeed 
merit the careful study of all those who in any way are concerned with the 
maintenance of the health of the population as a whole. These reports have 
a peculiar interest in that they lend strong support to the developing view 
that the profession of medicine is concerned no less with the generations 
yet unborn as with those now living. The conclusions reached are of the 
greatest importance and undoubtedly fashion policy. Of equal importance 
are the methods that were employed to secure information. A number of 
‘operational teams’ were brought into being; the active collaboration of 
specialist medical groups was secured. Unknown territory within the 
province of social medicine was explored. It is quite certain that these 
methods will be used extensively in the future. 

It is through activities of the kind described in the publications referred 
to in this article, and the gradual amassing of the knowledge that emerges 
therefrom, that social medicine will come to find its own exact definition, 
to delimit its own peculiar field and to relate itself harmoniously with other 
branches of medicine. 
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ADVANCES IN GENERAL PRACTICE 


By R. GUEST GORNALL, M.D., M.R.C.P. 
Physician, Warrington Infirmary. 


In the face of great handicaps and difficulties the conscientious general 
practitioner tries hard to bridge, as rapidly as possible, the gap between the 
research centres and the daily needs of his patients. As he cons the ever 
increasing spate of recent advances which are published in special numbers 
such as this, he is left with a fearful sense of the new responsibilities for 
early and exact diagnosis which now continually confront him. How far he 
is succeeding in bridging this gap and will increasingly succeed in the 
future, and what effect his efforts will have on the general health of the 
population, are the subjects of this article. 

By sustained clinical vigilance he may hope to detect some of the rarer 
entities and so prove a link in the chain of a spectacular success at a special 
centre; but this is more than outweighed by the enormous potentialities 
which the advances in treatment give him for arresting common ailments in 
their early stages and preventing impending serious infection, so eliminating 
those complications and end-results which lead to lifelong ill-health, the 
occupation of so many ‘chronic beds’, and to providing florid examples of 
disease for our teaching hospitals. 

Medical advances are always news and rapidly reach the public through 
the medium of the Press, wireless or television, and in so doing often prove 
a source of embarrassment to the practitioner, who has to explain that even 
if the new therapy were available its beneficial effects are probably, as yet, 
quite insufficiently proved or not applicable to the patient’s particular case 
This has been noticeably so with sufferers from rheumatoid arthritis, the 
news of the striking effects of cortisone having reached every home. 
Nevertheless, there are advantages, on the educational side, in the in- 
creasingly lively interest taken by the general public in medical matters; 
in the long-term management of many conditions, such as diabetes, heart 
disease, pernicious anemia and tuberculosis, there cannot be maintenance 
of a satisfactory level of health without the patient having some knowledge 
of the rationale and details of treatment as well as the significance of symp- 
toms. In addition, the publication of facts regarding the steady succession 
of advances, both in therapy and diagnosis, contributes greatly to the 
morale of the patients with chronic conditions, by giving them a firm, and 
we trust justifiable, hope that before long their own particular problem will 
be solved. For the doctors, the reports on recent research, although seldom 
of immediate practical application, can be a stimulus to review clinical 
findings in old-established cases and to take a new interest in conditions 
hitherto thought to be beyond the range of active therapy, and an encourage- 
ment to pit their observations in individual cases against the conclusions 
reached by mass statistical surveys. 
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MEDICINE 


The daily round of practice includes the unending treatment of acute in- 
fection with sulphonamides and antibiotics, so that countless conditions 
never progress beyond their early or invasive stage. In considering the over- 
loaded hospital services, it is as well to bear in mind the large amount of work 
saved them by the rapid assimilation into the daily routine of practice of the 
newer techniques in the administration of these drugs. No harm is seen from 
the repeated short and intensive courses of the less toxic forms of sul- 
phonamides given to children for the treatment of tonsillitis, upper and 
lower respiratory infections, and for the prophylaxis against secondary in- 
fections in the acute exanthems; whilst the immediate benefits are obvious. 
For example, the fully developed and slowly pointing quinsy requiring in- 
cision has become a rarity; acute mastoiditis in a child is easily con- 
trolled; whilst the benefits accruing from the early suppression of pneu- 
monia in infancy and the pneumonic complications of measles and 
whooping-cough, those potent causes of lung damage with all its possible 
disablement in later life, must be incalculable. The refinement of sensitivity 
tests before starting treatment is impracticable of achievement in general 
practice, but it is likely that the shortness of the course usually necessary 
does not allow of the development of resistant strains of bacteria. Blood 
dyscrasias are also only provoked by long-continued intake of sul- 
phonamides. The practical advantages of the various types of repository 
penicillin have quickly been made use of, the effectiveness of intermittent 
dosage with these preparations now having authoritative scientific backing. 
With the introduction of newer types of antibiotics which can be given 
orally, and if their use in general practice is not unreasonably restricted, a 
still wider range of domiciliary control of infections of all types should be 
opened up. 


MIDWIFERY 


Midwifery, although fast disappearing from some practices, is still a 
legitimate and traditional field of activity in many, and one in which new 
ideas find ready acceptance and application. Owing to the activities of the 
Royal College of Obstetricians and Gynecologists there is a rising tide of 
younger men entering practice with a greater experience of midwifery than 
was formerly the case, so that such advances as the general principles of the 
Rh factor are well understood, although the emphasis placed on the condition 
seems out of proportion to its incidence, there being so many patients at 
risk who show no antibody reaction, and routine rhesus examination is not 
yet a feature of domiciliary midwifery. Antepartum haemorrhages are not 
examined vaginally, patients are not kept immobilized unnecessarily during 
the puerperium, and shock is not allowed to be perpetuated by leaving the 
placenta too long in utero. The newer technique of management of the third 
stage by the administration of either pitocin or ergometrine with the 
crowning of the head, and the expression of the placenta with the first 
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contraction, must have saved many from the shock or exsanguination of the 
unnecessary prolongation of this stage. The possible effects on the fetus 
of infections during the first trimester are anticipated. For eclampsia, 
although less common, there remains no specific remedy, but general 
medicine is still contributing to the understanding of the management of 
water retention, high protein leak, hypertension, and hypertensive en- 
cephalopathy. Finally, there is grateful acceptance of the easier facilities for 
consultant opinion in the frankly abnormal case, and of the flying squad in 
obstetric disaster. Fashions in analgesia change, and the latest combination 
of drugs advocated for this purpose is hyoscine and pethidine. The control 
of the pain-fear-tension syndrome by the reassurance of familiar and trusted 
advisers and environment has been re-emphasized and elevated to a specialty 
of its own. Gas and air and trilene are established analgesics which have 
proved their usefulness and safety, and thanks to the high level of meta- 
bolism in pregnancy, heroin and chloroform are well tolerated and are still 
often used with satisfactory effect. 

The incidence of breast feeding appears to show no further decline. 
Early failure of lactation is in most cases unexplained, and neither ante- 
natal preparation, lactogenic hormone, iodine, nor the control of primary 
engorgement has provided the answer. Very few are due to disinclination to 
breast feed on the mother’s part but a good number to maldevelopment of 
the nipples or some primary hormonal defect. Every now and then lactation 
fails because of the retarded acquirement of full sucking powers by the in- 
fant, even in the absence of congenital defects, mental deficiency, or birth 
trauma. The prophylaxis against cracked nipples, the control of the first 
signs of lymphangitis of the breast by systemic or locally injected penicillin, 
and the suppression of lactation when necessary by synthetic estrogens, are 
advances the firm establishment of which in general practice has saved 
countless numbers from pain, disfigurement, prolonged illness or psycho- 
logical trauma; so that even if lactation fails, a later confinement is ap- 
proached with confidence and without a phobia of breast feeding. The 
mother of poor physique often surprises her more robust sister by the 
quantity of milk which she can produce, and even a postpartum hemorrhage, 
if of moderate severity, seems to act as a lactogenic stimulus. The late failures 
are undoubtedly due in most cases to poor maternal health and the stress 
of domestic duties, but many could be prevented by following up with 
close observation, guidance and encouragement. 


PZ, DIATRICS 


The children have benefited largely from advances made during the last 
two decades. This benefit is the summation of a multitude of influences, 
the foremost of which is better nutrition. To some of these advances the 
practitioner has contributed his bit; to all of them he has been an en- 
thusiastic and appreciative witness: finding infant feeding problems much 
less frequent, and infant mortality continuing to fall except in areas affected 
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by gastro-enteritis. Vaccinations have fallen to a low ebb, parents on the 
whole being reassured by the prompt control of the small but lethal 
epidemics introduced from outside our shores. The practitioner provides 
his steady quota of vaccinations but the effects of the disruption of the old 
system have not yet been effaced. In contrast, parents accept whole- 
heartedly the nation-wide immunization for pertussis and diphtheria, a large 
proportion of which is being done at an increasingly early age in doctor’s 
surgeries. The ultimate results in whooping-cough have yet to be assessed, 
but in many areas the silent, foetid and deadly membrane of diphtheria has 
disappeared, although a few recent epidemics remind us that immunity must 
be maintained at a safe level by re-inoculation. It is to be hoped that this 
safe level can be maintained in spite of the recent recommendation, made 
owing to the possible association with poliomyelitis, that inoculations 
should be restricted to the winter months only, using formol toxoid. 


TUBERCULOSIS 


In adults, the general practitioner’s part is mainly that of early diagnosis 
and prevention, although commonly it includes the supervision of cases 
waiting for admission to a sanatorium. That simple pleural effusions and 
erythema nodosum should be regarded as tuberculous unless proved other- 
wise, he knows ‘goes without saying’, but pulmonary, and particularly 
meningeal, tuberculosis must now be diagnosed on suspicion only, the early 
signs of yesterday having become so rapidly the late signs of today that 
nothing but continued vigilance and unlimited and immediate facilities for 
special diagnosis can keep pace with the potentialities of modern thera- 
peutic procedures. This applies with special force to tuberculous meningitis 
in children, for many of the really early cases must still be come upon by 
chance. The vague states of ill-health in children which may well conceal 
a primary infection and need special care are particularly the family doctor’s 
problem. He also has to keep an alert eye on all the quiescent cases under his 
care, as he sometimes sees them more often than the tuberculosis officer, and 
he well knows the ramification of their families and the possibilities of con- 
tacts and inherited predisposition. In fact, the information accumulated 
during years of general practice becomes a very accurate intelligence ser- 
vice, so that the practitioner is in a good position to deploy any preventive 
measures that may come to hand, now or in the future. The practitioner’s 
possible part in preventive medicine is questioned by the spokesmen of this 
specialty as he is considered to be too deeply immersed in the treatment of 
disease, but the two lines of approach cannot be separated, and there is 
still no one who is more continuously and intimately associated with the 
patients in their homes and whose word counts in the family circle. More- 
over, as his field of activity is increasingly restricted in other directions, it 
may well be that he will be able to give more time and attention to this 
aspect of the problem, and be employed in any future developments in this 
direction. 
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HZ MATOLOGY 


The advances recorded in the field of hematology have been many, but none 
is more practical than the introduction of a safe preparation of iron for intra- 
venous use. There is still a vast number of women sufferers from iron- 
deficiency anzmia of all types who lack adequate treatment through their 
own apathy or through lack of understanding and perseverance; the as- 
sociated poor gastric function in many of them not only adding to the 
difficulties of absorbing iron and vitamins, but also making them intolerant 
of oral preparations of iron. The administration of such a substance as 
‘ferrivenin’ allows of controlled dosage, known therapeutic effect, and the 
short-circuiting of the oral route with its possibilities of inadequate absorp- 
tion or intolerance for various reasons. The practice of not giving liver pre- 
parations in general practice until the true hematological picture has been 
established is now more closely adhered to. The more recent knowledge re- 
garding the causes of megaloblastic anemias and their treatment with folic 
acid and vitamin B,, has not, as yet, much practical application, unless it 
proves that from the economic point of view ‘cytamen’ is the cheapest form 
of maintenance therapy for the Addisonian type. The advances in the treat- 
ment of polycythemia, the leukemias, and the effect of hypersplenism, with 
the exception of the occasional domiciliary control of the increasing number 
of chronic myeloid leukemias with ‘urethane’, are also outside the prac- 
titioner’s usual field. 


CANCER 
In spite of the delay on the part of the patient in seeking medical advice, 


some time-lag before the practitioner refers the case to a diagnostic centre 
and the period required to confirm it in a suspicious case, the early diagnosis 
of malignant disease is being increasingly achieved. The treatment by sur- 
gery, irradiation, chemotherapy, and hormones, or a combination of these 
methods, has considerably advanced the prospects of cure or prolongation 
of life in many cases. The inevitable termination which comes sooner or 
later may still be accompanied by great pain which the practitioner is called 
upon to relieve with opiates or some of the newer non-opiate analgesics, but 
the era of bleeding, fungating and ulcerating growths has been swept 
away. 
PSYCHIATRY 

The evolution of psychiatry as a specialty and the increasing availability of a 
psychiatric specialist opinion have made the general practitioner more 
aware of the fact that some fifty per cent. of his patients are suffering from 
anxiety states only, whilst in a large proportion of the remainder psycho- 
logical symptoms predominate. The frankly psychotic, and the confirmed 
neurotics with their unlimited capacity for continued complaint, are 
problems on which expert opinion is gladly sought, but there are a host of 
others for whom a psychiatric opinion is not necessary, possible, or even 
advisable, and in whom a little time spent in explanation and reassurance 
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will effect a cure; the doctor’s interest in their symptoms, alone proving a 
more potent therapeutic weapon than all the knowledge of, and skill in, the 
latest developments of this science. Time spent in this way could do more 
than any other factor to reduce to a mere trickle the cascade of medicine 
which is said to pour down the throats of the people, much of which the 
intelligent patient already suspects is useless, and also to render multiple 
and expensive investigation unnecessary. Now that there is an increasing 
tendency to refer cases to hospital, the practitioner feels with a great sense 
of relief that he is not obliged to try and treat everything, leaving him then 
yet another field of activity for which he should now have greater oppor- 
tunity and for which his intimate knowledge of the patient and his en- 
vironment and medical history make him so eminently suited. 


CONCLUSION 


Unfortunately, as treatment becomes more scientific and the earlier recog- 
nition of disease makes differentiation less easy, conditions in general prac- 
tice have become less suited to the high standards now demanded of it. 
It is a waste of national resources to train a man as a doctor and to use him 
as a clerical orderly. The Cohen report, with its confident faith in the 
restoration of the status of the family doctor and its comprehensive survey 
of the means of achieving it, gives a new charter to general practice. Many 
others have already given thought to ways of gradually effecting a reorienta- 
tion of outlook in general practice, so that the family doctor may yet re- 
main a clinician by having time to examine his patients and time to acquire 
a wider knowledge of medicine. Although these changes must inevitably be 
gradual and most of them will come from reorganization of general practice 
from within, the process could be accelerated by immediate emphasis on 
smaller lists, group practice, the closer integration with the hospital ser- 
vices on the one hand and the district nursing services on the other, and the 
recognition of the practitioner’s right to be able to delegate many of his 
clerical and minor medical duties to auxiliaries. He could then still remain 
a doctor and have scope to implement at once under close observation of 
individual patients some of the advances described from time to time in 
these pages, provided the rigid control of prescribing is not carried as far 
as the sterile code of ancient Egypt on the mistaken grounds of economy. 
Eventually, as his knowledge of medicine and the use of new drugs increases, 
the two-way traffic between himself and hospital will become more efficient ; 
he will increasingly shed those cases for which he knows special facilities are 
available in hospital, and at the same time be ready to relieve out-patient 
departments by efficient follow-up of cases returned to him after investiga- 
tion or surgery. 

Finally, as his conditions of work improve, he will turn more and more to 
his ultimate goal of the prevention of disease in all its aspects, health 
education and earlier and earlier recognition of the first signs of departure 


from normal health. 
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XXXIV.—THE MANAGEMENT OF PARKINSONISM AND 
ALLIED EXTRAPYRAMIDAL DISEASES 


By FERGUS R. FERGUSON, M.D., F.R.C.P., D.P.H. 


Physician, Manchester Royal Infirmary; Reader in Neurology, 
University of Manchester 


AND L. A. LIVERSEDGE, M.D., M.R.C.P. 


Lecturer in Neurology, University of Manchester. 


In writing an appreciation of the work of Descartes as seen in the light of 
the later work of Newton, Voltaire said of the French scientist: ‘Il se 
trompa, mais ce fut au moins avec méthode et avec un esprit conséquent 

. s'il n’a pas payé en bonne monnaie, c’est beaucoup d’avoir décrié la 
fausse.’ 

The present state of our knowledge of the extrapyramidal syndromes 
probably stands in much the same relation to scientific truth as did the 
work of Descartes to that of Newton, but since we are unlikely to be vouch- 
safed a Newtonian interpretation of these unhappy maladies for some time 
to come, our aim in this study must be to set out our present knowledge, 
mistaken though it may later prove, logically and methodically and to 
attempt, so far as possible, to distinguish the genuine article from the 
shoddy imitation in the matter of treatment. 


ANATOMY AND PHYSIOLOGY 


It is with treatment that we are principally concerned, but although it is 
outside the scope of this article to give extensive clinical details of the 
extrapyramidal syndromes, yet it seems both necessary and logical as a 
prelude to discussion of treatment to give some account of the anatomical 
and physiological factors underlying the affections to be considered, for we 
feel that it is only by attempting to correct and modify the disturbances 
of the normal anatomical and physiological balance that one can hope to 
achieve even partial success in the solution of these difficult therapeutic 
problems. It must be stated at the outset that we do not include the cere- 
bellum in this study, although the purist might claim that it, too, belongs to 
the extrapyramidal system; as indeed do certain other groups of neurones 
and tracts associated with vestibular and oculomotor function. The syn- 
dromes discussed are believed to be associated with disturbances of a 
heterogenous group of structures, the precise normal function of which is 
a matter of considerable doubt. These structures (fig. 1) may be described 


as follows :— 
(1) The extrapyramidal portions of the cerebral cortex. One of these areas is 
anterior to the premotor area in the frontal lobe, corresponding to the area usually 
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labelled 6 a®. The efferent fibres from this area are believed to end in the corpus 
striatum. The other area is in the parietal region, stimulation of which produces 
results similar to those seen in stimulation of the area 6 af. 

(2) Thalamic nuclei, which are connected with the corpus striatum. 

(3) The corpus striatum itself (globus pallidus, putamen, caudate nucleus). 

(4) The subthalamic zone (including the substantia nigra). 

(5) The red nucleus and the rubrospinal tract. 

(6) The reticular system—a rather indefinite group of cells lying in the pontine 
region and projecting their axons in the medial, ventral and lateral reticulospinal 
pathways. 

Even though the connexions and final projections of these structures 
have not yet been worked out fully, the following general statements can 
be made about them :— 

(1) All the structures enumerated are interconnected. 

(2) Their combined function appears to be independent of conscious- 
ness. 

(3) They represent part of a relatively primitive sensorimotor circuit, 
subordinated during phylogenetic evolution to the increasing activity of 

the pyramidal pathway 
EXTRAPYRAMIDAL AREAS OF CORTEX —itself the effector 
pathway of a more 
complex sensorimotor 
circuit. 

(4) Their main effec- 
tor pathways are prob- 
ably the rubrospinal 
and reticulospinal 
tracts terminating in 
the motor neurone 
pools of the spinal an- 
terior horn cells, 
Aaa etal although certain -cor- 
RETICULAR SYSTEM tico-spinal fibres also 
have some extra- 
pyramidal function. 

(5) They are con- 
cerned in the per- 
formance of reflex movements and also in voluntary movement, since they 
form part of a chain integrating, via thalamic connexions, afferent impulses 
of proprioceptive type and motor impulses. They act as a coordinating agent 
in the sensorimotor cycle. 

(6) Disorders of these structures are characterized by changes in the 
performance of actions, in motility and also in the so-called ‘tone’ of 
muscles—a term applied clinically to what is, in fact, the sense of resistance 
to passive stretching of muscles. These changes tend to be combined in 
the following forms :— 

(a) Hypokinetic states.—In such conditions the patient shows a diminution 











Fic. 1.—The components of the extrapyramidal system. 
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in, and restriction of, voluntary movement and of such involuntary actions 
as arm swinging, although tremor is often present. There is usually an 
increase in so-called ‘tone.’ The Parkinsonian states come under this 
heading. 

(b) Hyperkinetic states—In these conditions involuntary movements of 
great variation take place. The choreas, athetosis and torsion spasm are all 
examples of this group and in them ‘tone’ may either be increased or de- 
creased. The choreas tend to be associated with decrease in ‘tone,’ whilst 
the athetoses and spasms, in general, are usually accompanied by an 
increase in this sense of resistance to passive movement. 


PATHOLOGY 


From these anatomical and physiological considerations let us now turn to 
the problems of pathology and the possible corrections thereof. The extra- 
pyramidal syndromes to be considered may be listed as follows :— 

(1) Parkinsonism (post-encephalitic, ‘idiopathic’, arteriosclerotic, syphilitic 
and post-traumatic). 

(2) Athetosis. 

(3) Hepato-lenticular degenerations. 

(4) Torsion dystonia. 

(5) The choreas (Sydenham’s, senile, and Huntington’s). 

(6) Spasmodic torticollis. 

The pathological changes underlying these conditions are far from 
clear owing to the complex etiological background and the difficulties 
surrounding precise clinical identification, but again certain general state- 
ments can be made:— 

(1) All forms of Parkinsonism are associated with changes in the neural 
parenchyma of the substantia nigra and the corpus striatum, and if the 
symptoms are principally unilateral the more pronounced pathological 
findings are to be found in the contralateral striatum and substantia nigra. 
Jakob (1925), who splits up the corpus striatum into pallidus and striatum, 
considers the latter to be the more affected in Parkinsonism. These con- 
ditions, unlike the spastic pseudoscleroses and hepato-lenticular degener- 
ations, are not usually associated with cortical affection. 

(2) The athetoses may be infantile, heredo-congenital, arteriosclerotic, 
luetic and encephalitic in origin. Jakob (1925) considers that in such con- 
ditions the principal site of affection is the globus pallidus, although the 
entire striatum may be affected. In the infantile cases ‘status marmoratus’ 
of the striatum is seen. 

(3) Hepato-lenticular degeneration (Wilson’s disease).—The sympto- 
matology of this condition may take the hypokinetic, hypertonic tremu- 
lous form or that of a torsion spasm. It is claimed that the akinetic types 
depend upon damage to the entire striatum, but that the hyperkinetic 
type affects only the pallidus. Pure athetosis may be present in this latter 


type. 
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(4) Torsion dystonia.—This syndrome, too, appears to result from one 
of two processes, since it may occur as a heredofamilial disease similar to 
Wilson’s disease, or else as a post-encephalitic picture. Anatomically 
speaking, however, the affection is seen in the striatum, corpus luysii, 
thalamus, hypothalamus and possibly the cerebellar dentate nucleus. 

(5) The choreas are all characterized by changes in the putamen and 
caudate nucleus, the pallidus being less affected. The Huntington type 
differs from the Sydenham type in having a progressive associated cortical 
affection. 

(6) Spasmodic torticollis may be of psychological origin, but certain cases 
are due to degenerative changes of localized distribution in the corpus 
striatum. 


APPROACH TO THE QUESTION OF TREATMENT 


It is, unfortunately, impossible to carry out the only really successful move 
in the treatment of the maladies. It is not possible in fact to remove the 
damaged tissues and replace them with new and perfectly functioning 
spares. Again we do not possess, as yet, any means of producing regenera- 
tion of destroyed nerve cells, although one feels that the spontaneous cures 
of Sydenham’s chorea may well be achieved by repair of partially damaged 
cells. It therefore follows that attempts at treatment must follow one of 
two possibilities; we can either try to promote increased action of such 
extrapyramidal tissues as may still remain, or else endeavour to strike a new 
balance in the sensorimotor circuit where total integrated function has been 
upset by impairment of the extrapyramidal structures. In other words, we 
can attempt to subtract still further from the circuit in the hope that the new 
result may-bring about a more satisfactory total function for the patient. 

The principal disabling symptoms of this group of diseases are undoubtedly 
the rigidity, tremor and the choreo-athetotic movements, although in certain 
cases the oculogyric crises may be prominent. Treatment can only be sympto- 
matic and its success is measured only in terms of the reduction of this group 


of symptoms. 


THE ROLE OF SURGERY 
Surgery is completely destructive. There is no question of reverting by 
its aid to the normal state. There is no hypothetical ‘overaction’ to be 
removed, in the way that a tumour can be removed, to leave the organism 
in its pristine, lissom and harmonious state of mobility. The surgical store 
contains some very dubious bargains of symptomatic improvement which 
can be paid for only by further sacrifice of function. Recently a veritable 
tidal wave of surgical activity has swept across the extrapyramidal field, 
but it must not be thought that this fashion is confined to the atomic era. 
It all began in 1925 when Kanavel and his associates made a flank attack 
in the form of sympathectomy. The total lack of success, frankly recorded, 
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is not surprising in view of the pathological and anatomical misdirection 
of their energies. 

Later surgical activity has been based on definite essays at re-ordering 
sensorimotor balance, and the most recent paper (Cobb, 1950) deals with 
an attempt to restore this balance of activity by under-cutting the sub- 
cortical connexions between areas 6 and 4 suppressor. This operation is 
completely unsuccessful, but this particular piece of work is of special 
interest in that it represents a careful and scientific effort made by a team 
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Fic. 2.—Schematic illustration of the points at which the sensorimotor 
circuit may be interrupted in the treatment of extrapyramidal lesions. 





of well-known surgeons to put to the test a surgical procedure for which 
good results had previously been claimed. 

We propose to consider the subsequent surgical efforts in anatomical 
sequence, discussing under each heading the physiological implications 
and the clinical results achieved. The discussion will cover all forms of 
Parkinsonism and also the other allied states. 

Interruption of the afferent pathways.—Attention has aiready been drawn 
to the fact that motor function is part of a complex sensorimotor circuit 
and that the ultimate action of the anterior horn cell depends upon pro- 
jections of the pyramidal and extrapyramidal paths which, in turn, are 
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influenced by sensory impulses—principally proprioceptive. In 1930, 
Pollock and Davis divided spinal sensory roots in cases of Parkinsonism. 
This procedure abolished muscle rigidity but left tremor unaffected. Its 
obvious disadvantages are the section of all sensory fibres and the fact that 
it can be applied only in disturbances localized to one limb and, even so, 
requires a formidable amount of labour. 

As an extension of this procedure, Puusepp (1930) divided the posterior 
columns. This also produced reduction in rigidity but no effect on tremor. 
One feels that if rigidity alone is present the operation has something to 
commend it. Hyperkinetic states and conditions of tremor will be un- 
affected. 

Interruption of cortical connexions.—Klemme is a strong advocate of 
removal of the extrapyramidal portions of the motor cortex lying directly 
in front of the electrically stimulable motor area as a means of restoring 
sensorimotor balance. He has performed the operation many times, but as 
yet no analysis of his results is available. Independent observers, including 
Browder (1950) who has examined some of the patients operated on by 
Klemme, seem sure that the operation means the exchange of tremor for 
a spastic hemiplegia, and stress the occurrence of convulsive attacks. A 
similar objection applies to Bucy’s (1939) ablation of pre-motor and motor 
areas, a technique which Bucy himself now appears to rate rather low. 
Nevertheless, in cases of hyperkinesia of one or even both limbs on one 
side, as in unilateral choreoathetosis, this type of operation may be success- 
ful in the reduction or abolition of wildly uncontrollable movements so 
disturbing to the patient. 

Interruption of cortical projections at subcortical levels —Browder (1948, 
1950) cuts the cortico-spinal path in the internal capsule. This technique 
aims at the avoidance of subsequent convulsive attacks. Browder feels that 
he can abolish tremor and reduce rigidity by sectioning three-quarters of 
the fibres in the anterior limb of the internal capsule. This is followed by 
a striking paralysis of the upper limb, from which the patient recovers to 
some extent. Browder states that patients must be chosen carefully: 
they must be under the age of fifty, in good general condition, and have 
unilateral tremor of the arm as the main symptom. Three of his 27 cases 
died as a result of operation. Another possible site of section for which 
good results have been claimed is in the cerebral peduncle just above the 
upper margin of the pons. 

Section of various descending tracts in the spinal cord.—Foerster and 
Gagel (1932), Putnam (1933, 1950), Ebin (1949), and Oliver (1949) have 
been the chief exponents of the technique of localized section of the spinal 
cord in the cervical region. Their efforts combine to give an impressive 
demonstration of the ability of the human frame to function after the 
cutting of large groups of fibres previously considered vital to neuromuscular 
activity; but on the whole the possible benefits accruing are rather doubt- 
ful. The consensus of opinion of these surgeons is that the operation is 
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essentially a remedy for tremor, and only Ebin expresses any opinion in 
favour of carrying out bilateral section, Oliver and Putnam particularly 
stressing the need for restriction of operation to cases with unilateral 
tremor. Putnam sections the lateral column, Oliver a slightly wider area of 
the lateral column, but Ebin indulges in ventral and lateral pyramidotomy. 
Browder, commenting on the Putnam operation, says that in his own 
experience tremor returns as soon as power is renewed. Putnam (1950) 
himself states: ‘Of the various manifestations of the Parkinsonian syn- 
drome, only the alternating tremor could be favourably influenced. In 
one-third there was complete disappearance; in an additional third the 
tremor was remarkedly reduced, and in the last third the results were con- 
sidered failures.’ 


THE ROLE OF MEDICAL TREATMENT 


It might have been imagined that the assessment of the results of surgery 
would be easy. The issues seem plain; the knife is plunged in; either the 
symptoms have improved or they have not. As is revealed by our discus- 
sion, however, opinions on the efficiency of the various operations seem 
somewhat confusing. The evaluation of medical therapy is even more 
difficult since, in addition to the doubt about the nature of the lesions, 
there is further confusion as to the way in which the various drugs act 
upon the sensorimotor circuits concerned. If the situation were as straight- 
forward as it is in the treatment of most cases of myasthenia gravis, in 
which the administration of a relatively benign specifically acting drug 
(‘prostigmin’) results in a clearly observable improvement in muscular 
action within a few minutes, judgment might be passed with some assurance. 
In the therapeutic armoury for the treatment of Parkinsonism, however, 
there is no such weapon; only a group of dangerous drugs with many 
unpleasant side-effects providing variable and indeterminate responses at 
dimly understood sites and, in some cases, only mildly beneficial even after 
a long period of administration. The happy analogue of ‘prostigmin’ for 
the extrapyramidal diseases would be a drug facilitating extrapyramidal 
effect in the circuit and especially in the lower motor neurone pool. It has 
been suggested that amphetamine sulphate works in this way, but its 
relatively slight effect puts this drug into the réle of a mere adjuvant in 
therapy. In the main all the drugs available appear to produce their effects 
in the subtractive fashion of surgery, that is to say, by reducing pyramidal, 
sensory and internuncial functions. The drugs to be considered here are 
the solenaceous group (atropine and hyoscine): ‘benadryl’, ‘artane’, ‘par- 
panit’, ‘diparcol’, ‘myanesin’ and amphetamine. It is not proposed to 
burden the reader with a detailed account of the chemistry and pharma- 
cology of these compounds, but each of them will be discussed in relation 
to their effect on the symptom triad of tremor, rigidity and hyperkinesia. 
Details of dosage will be given in the final section. 

The solenaceous group of drugs.—Before the recent synthesis of the anti- 
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histamine substances and the newer atropine-like drugs, the members of 
this group represented the only agents likely to be effective in controlling 
the tremor and rigidity of Parkinsonism, and they also proved to be of 
some effect in the hyperkinetic states. Although many combinations have 
been praised, atropine and hyoscine are the main members of the group, 
and both seem to produce their effects by cortical depression. Loman 
et al. (1942) consider that hyoscine is the most satisfactory in reduction 
of tremor and rigidity, since it has also a sedative effect lacking in atropine. 
There is no doubt that these drugs, which can be used in conjunction, 
have contributed to the symptomatic improvement of many cases of extra- 
pyramidal disease. The individual response is variable and dosage must 
be regulated to each patient, limiting so far as possible the unpleasant side- 
effects of excessive dryness of the mouth, mistiness of vision, and mental 
disturbance, which vary from patient to patient. 

Benadryl.—In addition to its antihistamine activities, benadryl has an 
atropine-like action, whilst not possessing the dangers of that drug. It is 
generally considered that its effects are mainly on rigidity but, whilst we 
have found it beneficial for this, in certain cases it has also proved of value 
in reducing tremor. Ryan and Spurway (1949) reviewed its effects on 40 
cases of Parkinsonism and found great improvement in rigidity, with a 
resultant increase in spontaneous movement, freedom of gait and clarity of 
speech. It is interesting to note that they felt that tremor was helped if it 
was limited to one limb—a result very similar to that noted in cases treated 
by cordotomy. This drug can be combined with the solenaceous group. Its 
mild side-effects are drowsiness, dryness of the mouth, and occasionally 
urticaria. 

Artane.—Excellent accounts of the value of artane are given by Corbin 
(1949), and Schwab and Tillman (1949). Its effect is similar to that of 
benadryl, in so far as it mainly reduces rigidity, although in 50 per cent. 
of the 150 cases seen by Corbin, tremor was also reduced. Schwab advo- 
cates its combination with the solenaceous drugs and also with the next 
drug to be mentioned—‘parpanit’. Corbin has used this agent with good 
effect in cases of spasmodic torticollis, and in torsion spasm with some 
benefit, so that it is a drug which may be useful in practically every type 
of extrapyramidal symptom. A recent paper (Ellenbogen, 1950) records 
startling results secured by the use of this drug in long-standing and 
severe cases of Parkinsonism, with relief of ‘rigidity, tremor, oculogyric 
crises and mental hebetude’, but the period of observation was very short. 

Parpanit.—Among other workers, Schwab and Leigh (1949) have given 
an account of the effects of parpanit. They find that, like artane, it is most 
satisfactory in the reduction of rigidity, but has some effect on tremor, 
and this has been our own experience. It is more effective in cases of 
paralysis agitans and postencephalitic Parkinsonism, than in those due to 
arteriosclerosis. It is much less likely to produce dryness of the mouth 
than atropine, but may result in some giddiness. 
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Diparcol.—Recorded experience with this drug is less extensive than 
with benadryl, artane and parpanit, but on the whole its effect appears to 
be less satisfactory than that of these other drugs, and only very slightly 
better than the solenaceous group (Duff, 1949). 

Myanesin (mephenesin).—This particular drug was introduced by Berger 
and Bradley (1946) for the treatment of all conditions of increased muscle 
‘tone’ and is believed to produce its effect by raising the threshold of the 
internuncial neurones in the brain stem and spinal cord, and so may be 
used to restore sensorimotor balance. Berger and Schwartz (1948) tried its 
effect in Parkinsonism, and state that it produces reduction in both rigidity 
and tremor. Further. Frantz (1950) found that it reduced the athetotic 
movements in cases of cerebral diplegia, so that this drug may be of value 
in the hyperkinetic states, although no detailed review of such effect has 
been carried out. 

Amphetamine.—Nothing has been said so far of the psychological dis- 
turbances which so often accompany the extrapyramidal diseases. ‘They 
vary considerably from a sense of hopelessness and consequent depression 
to advanced hebetude—a variation dependent upon the fundamental 
psychological material, the nature of the affection, the degree of disable- 
ment, and the social and economic circumstances of the sufferer. In many 
cases amphetamine may be helpful in producing a sense of well-being, but 
in addition to this, rigidity and oculogyric crises may be improved, possibly 
by actual stimulation of what basal ganglia material remains. Responses 
are variable, but one of our cases responded very well indeed as regards 


the oculogyric crises as soon as amphetamine was added to his regime, 
although these attacks had previously been unaffected by atropine, hyo- 
scine, parpanit and benadryl in turn. It is interesting to note that the 
other so-called ‘central stimulants’, such as coramine and caffeine, have 
no effect on any of the Parkinsonian syndromes (Loman, 1942). 


THE APPLICATION OF THERAPY 


It now remains to correlate the information set out in the previous sections 
and to apply our knowledge to the management of particular cases. For 
this purpose each particular group of diseases will be discussed in turn. 

Parkinsonism.—The first step in the treatment of all forms of extrapyra- 
midal disease is to discuss the situation frankly with the patient, explain- 
ing, within the limits of his understanding, the nature of his disability, 
the impossibility of complete ‘cure’ in the present state of knowledge, and 
then to outline with cautious optimism the methods and aims of treatment. 
We do not mention the possibility of surgery in any type of case until all 
medical agents have been tried over a period of two years, and if surgery 
is to be advocated it will only be for those cases in which the main dis- 
abling symptom is unilateral tremor. 

The patient is then launched on a course of treatment, the aim of which 
is to find out which particular drug or combination of drugs is most suited 
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to his particular case. He is made to feel that he is taking a great part in 
an important personal experiment, and this attitude is of great benefit in 
carrying out psychological adjustment. We like as a rule to begin with 
benadryl, and the patient is seen at two-weekly intervals, during which time 
each symptom and sign is checked and his emotional state considered. If 
satisfactory improvement has taken place in two or three months the 
patient continues on the drug, although sometimes the addition of amphe- 
tamine is made. If little or no improvement has taken place, artane is then 
tried and then parpanit. Finally atropine and hyoscine may be used, and 
if no single drug produces adequate response to rigidity and tremor, a 
combination of two or even more is made. 

Oculogyric crises may prove troublesome, even with all the drugs now 
available. Success sometimes follows the use of any of the above mentioned 
agents, but at other times it may be found that the only effective action is to 
produce sleep, in which case butobarbitone, 3 grains (0.2 g.), or sodium 
amytal, 3 grains (0.2 g.), proves the most satisfactory. 

Intermittent brief courses of physiotherapy, adjustment of social back- 
ground, encouragement and the maintenance of the correct balance of 
activity, and rest (insomnia may require sedatives) complete the back- 
ground for management. It is important to keep the patient at his work 
for as long as possible—although in certain cases it may be necessary to 
suggest alternative employment—since there is nothing so discouraging to 
the sufferer as a feeling of economic uselessness. Eventually deterioration 
takes place, and the combined effect of disease and advancing years must be 
accepted philosophically, the necessary adjustments being made as required. 

The athetoses—Much less common than the Parkinsonian states, these 
conditions present difficult therapeutic problems. Since abnormal move- 
ments constitute the leading symptom, cortical excision should be con- 
templated in monoplegic and hemiplegic types. For the generalized cases 
any of the drugs mentioned may be worthy of trial, although little benefit 
has resulted previously from atropine and hyoscine. Frantz’s (1950) report 
on the effects of ‘myanesin’ on athetosis occurring in cases of cerebral 
diplegia is certainly worthy of further consideration. 

Hepato-lenticular degeneration.—It seems unlikely that surgery can ever 
be used to improve symptoms in this diffuse degenerative condition, which 
will pursue its course whatever we may do. Temporary symptomatic 
benefit may result from the use of the newer preparations. 

Torsion dystonia.—As in the case of athetosis, patients with unilateral 
manifestations of this condition may be considered as candidates for 
pyramidal section at either cortical or spinal levels. The commoner, more 
generalized, form should be put through the regime used for Parkinsonism, 
but violent limb movements may well call for Ebin’s bilateral cordotomy, 
or the operation of pedunculotomy. 

Corbin (1949) considered that artane resulted in some improvement in 
the one case in which he tried it. 
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The choreas.—The treatment of Sydenham’s chorea has really no place 
in this discussion. For the Huntington’s chorea and the senile type the 
outlook is not good, since both are associated with cortical degeneration 
which often overshadows the extrapyramidal picture, especially in the 
later stages. Some benefit may result from the use of artane and parpanit 
in these conditions, but the direct symptomatic relief of the abnormal 
movements is slight. Deterioration is steady, and in the Huntington type 
almost inevitable. 

Spasmodic torticollis——The principal problem in the management of 
this unhappy condition is the difficulty of correct diagnosis and the dis- 
tinction of the hysterical from the postencephalitic type. For the former, 
psychotherapy, diminution of the underlying conflict, and coincident 
administration of sedative or atropine-like drugs, including the newer 
types, should be combined. For the postencephalitic type which is showing 
no sign of improvement, operation is probably the best treatment. Division 
of the spinal accessory nerve, and the interruption of the motor and sensory 
roots of the upper three or four cervical nerves, is possibly the most satis- 
factory operation (Dandy, 1930). While awaiting a decision on operative 
treatment, artane should be used. 


SCHEME OF DOSAGE FOR THE DRUGS RECOMMENDED 


Atropine: Atropine sulphate as 0.5 per cent. solution. The dosage should be 
I minim (0.06 ml.) of the solution three times daily, increasing by 
I minim (0.06 ml.) per dose per day, until a level of 7 minims (0.4 ml.) 
three times daily is reached. At this point it is as well to have no further 
increase in dosage until a few days have elapsed, but then the increase 
of a minim per dose per day can be continued to a level of between 
12 and 15 minims (0.75 to 0.9 ml.), three times daily. 

Hyoscine: Begin with 1/200 grain (0.32 mg.) twice or three times daily, and gradually 
increase this dosage during a period of two to three weeks. The most 
satisfactory average is a dosage of 1/100 grain (0.65 mg.) three times 
daily, used either alone or in combination with atropine. 

(To counter excessive dryness of the mouth and blurring of vision, 
pilocarpine, 1/6 grain (11 mg.), may be given twice daily, and pilocarpine 
drops o.1 per cent. instilled into the eyes once daily.) 

More complicated formule of the solenaceous group, including bella- 
donna, stramonium and hyoscyamus, have been used, and in certain 
cases may seem more satisfactory than atropine and hyoscine. 

Benadryl: 50 mg. twice daily, rising over a period of one week to four times daily. 

Artane: 1 mg. four times daily, increasing by 1 mg. per dose every other day to 
a maximum of 3 mg., five times daily. 

Parpanit: 12.5 mg. three times daily, rising to 50 mg. five times daily. The dosage 

should be increased until the patient is experiencing slight dizzy sen- 

sations, and then reduced slightly (as much as 400 mg. daily can be 
tolerated). 

From 1 to 3 gm. daily in four doses. This may be obtained as an elixir 

or in tablet form. 

Diparcol: Begin with 0.25 g. daily, and increase to 1.0 g. daily in 4 divided doses. 


Myanesin: 


During the initial period of administration of all these drugs it is 
advisable to see the patients daily if possible, in order to stop increase 
of dosage at the lowest effective level and so avoid unpleasant side- 
effects. 
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SUMMARY AND CONCLUSION 


We have outlined the surgical and medical possibilities available in treatment. 
Attention is drawn to the fact that absolute ‘cure’ is impossible and that 
treatment should be directed to relief of the symptoms of tremor, other 
involuntary movements and rigidity. The secondary symptoms to be con- 
sidered are the oculogyric crises and the psychological disturbances. These 
last tend to improve as distressing physical symptoms are helped. 

In carrying out treatment we advise full explanation to the patient, then 
regulation of activity according to capacity, with adequate rest. Courses of 
the various drugs available are arranged in order to assess which combina- 
tion produces greatest benefit to the individual patient. 

If tremor is pronounced and confined to one limb or one side, we would 
consider recommendation of operative treatment only if medical therapy 
is of no avail. Of the operations available, cervical cord pyramidotomy 
seems to offer the best results, although it is possible that section of the 
cerebral peduncle may prove satisfactory. 

In conditions characterized by violent choreoathetotic movements, 
especially if unilateral, we consider that cortical ablation may provide good 
results; again it is possible that pedunculotomy may prove of value. 

We feel that a note of caution is still necessary in assessing the results 
claimed for the new synthetic atropine-like drugs. Many times have similar 
claims been put forward and, on many occasions, results which have at 
first seemed so good have later proved disappointing. Nevertheless, the 


therapeutic prospects at the moment seem rather brighter than previously. 
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REVISION CORNER 
THE TREATMENT OF SINUSITIS 


Tue knowledge that nasal sinus disease may be a non-infective process has been 
more widely accepted in recent years. This knowledge enhances rather than 
diminishes the necessity for recognizing any acute infective sinus condition in the 
earliest stages, when it is readily amenable to treatment. The diagnosis of non- 
infective sinus disease is often a less urgent and more difficult problem. 

Sinusitis may be divided into two main groups :— 

(1) Infective sinusitis which is either acute or chronic. 

(2) Non-infective sinusitis, a large group of cases, usually more chronic in type, 
when the basis is often allergic, less frequently endocrine or nutritional. These 
cases may present as such, or with superadded acute or chronic infection, when 
diagnosis and correct assessment may be difficult. Brief features of both types are 
shown in the table on page 450. 

INFECTIVE SINUSITIS 
The maxillary antrum is most commonly affected; next, the anterior ethmoid 
cells ; less frequently the frontal sinus. It will be remembered that this group drains 
into the middle meatus of the nose under cover of the middle turbinate. 

Treatment of acute sinusitis —In the early stages :— 

(1) Rest in bed in a well-ventilated room at an even temperature is desirable. 
A sitting posture aids drainage. An aperient is usually prescribed. 

(2) Relief of pain: Anodynes are given: aspirin, aspirin-phenacetin, caffeine, or 
veganin are useful. Local warmth to the affected sinus is soothing. 

(3) Local decongestive treatment: Steam inhalations of tincture of benzoin are 
given every two to three hours and, if nasal obstruction is troublesome, an 
ephedrine nasal spray containing ephedrine } per cent., argyrol 1 per cent., in 
normal saline, which does not inhibit ciliary action, is used every two to three 
hours or as required. Tuamine sulphate, 1 per cent., may be used instead, if there 
is any sensitivity to ephedrine. Pledgets of cotton-wool moistened, with 5 per cent. 
protargol, inserted into the middle meatus and renewed several times daily, will 
reduce local congestion satisfactorily, without producing secondary hyperemia. 
All surgical interference in the nose, including sinus irrigation, is dangerous in the 
acute stage, and even nasal douching should be avoided. 

(4) The majority of cases settle without further treatment. Chemotherapy by 
mouth may aid resolution, but generally sulphonamides and penicillin are reserved 
for severe cases associated with pain and pyrexia, when they should be given early 
and in adequate doses. 

In the later stage after the fifth or sixth day :— 

(1) Antral puncture and lavage is advisable if symptoms persist, and ventilation 
and drainage are not satisfactory. This will remove thick secretion from the antrum 
and from the middle meatus, thus aiding ventilation of the anterior group of 
sinuses and encouraging the recovery of ciliary action. Forcible irrigation should 
be avoided if any resistance is encountered. Lavage may be repeated at intervals 
of a few days until the washings are clear. 

(2) Short-wave diathermy increases congestion, and should only be used to 
aid resolution in the later stages, provided drainage is adequate. 

(3) All surgical measures, apart from drainage of an occasional subcutaneous 
abscess, or antral lavage, are delayed until the condition is quiescent. Then it 
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may be necessary to search for any abnormalities obstructing sinus drainage, to 
eradicate dental sepsis, or in children, to remove adenoids found to be causing 


INFECTIVE SINUSITIS 


NON-INFECTIVE SINUSITIS 


History 


Acute cases 
Onset: 


Sudden following :— 


(a) Severe cold 
(b) Infectious fever 
(c) Swimming or diving 


Allergic cases 


Onset: 


Seasonal 
Insidious 


Perennial 
Sometimes sudden with allergic attack 
Sneezing 
Rhinorrheea 
Nasal obstruction 
Irritation in nose and eyes 


DENTAL SEPSIS PRESENT 


10 to 20 per cent. of cases 


Not related 


FamMi_y History or ALLERGY 


Pain: Frequent, especially in acute cases 
Chronic cases 

Recurrent colds 

Post-nasal discharge 

Pharyngitis. Cough 

Headache less common 

Nasal obstruction less common 

Constitutional symptoms present or 

absent 
Deafness sometimes present 


CLINICAL 


Pyrexial in acute stage 

Site: Usually unilateral, one sinus or 
group involved 

Nasal mucosa (acute stage) injected and 
swollen but sometimes dry and crusted 

Secretions: Purulent or mucopurulent, 
often found in nasopharynx. If scanty, 
nasopharynx may appear glazed 

Culture: Commonly _ streptococci or 
pneumococci 

Sinus tenderness: If 
localized 

Transillumination: 
ness 

X-ray: Early stage indefinite. Later, 
clouding localized to affected sinuses 

Antral puncture and lavage: Pus. Mucopus. 
Return usually free 


present, usually 


Often unilateral dull- 


Present in 20 to 40 per cent. 
Pain: Rare 


Allergic ‘‘colds” 


Headache more common 

Nasal obstruction more common 
Other allergic manifestations 
Asthma, urticaria, etc., may occur 


SIGNS 


Apyrexial if uncomplicated 

Site: Usually bilateral, all sinuses affected 

Nasal mucosa usually pale and sodden, 
always moist 

Secretions: Usually profuse. 


sticky, or thin and serous 


Mucoid or 


Culture: Non-virulent organisms. Sometimes 
eosinophils seen in smear 
Sinus tenderness: If present, indefinite 


Transillumination: Indefinite 


X-ray: Thickening of lining mucosa of all 
sinuses with loss of definition 

Antral puncture and lavage: Mucoid plugs in 
washings. If resistance, due to thickened 
lining or blocked ostium. Irrigation fluid 
should not be injected forcibly 





a.persistent nasopharyngeal infection. Tonsillar sepsis associated with sinusitis 
is, however, probably secondary to it rather than primary. 
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CHRONIC INFECTIVE SINUSITIS 


This is an unfortunate sequel of acute attacks or it may be dental in origin, when 
the infection is often anaerobic. The antrum is usually involved. Repeated antral 
lavage will clear up a number of less resistant cases. The insertion of fine ‘poly- 
thene’ tubing via an antral cannula and leaving the former in situ will facilitate 
repeated irrigation in bed patients. Persistence of purulent, thin or offensive dis- 
charge after five or six weekly irrigations, or rapid recurrence of pain or head- 
ache, indicates that surgical drainage of the antrum into the inferior meatus is 
advisable. Such drainage and ventilation often permit resolution in adjacent 
sinuses as well as in the antrum itself, provided the ostia of these sinuses are not 
obstructed mechanically by polypi, high septal deformity or abnormality of the 
middle turbinate. Proetz and others have emphasized the remarkable facility of 
sinus mucosa to recover completely if ventilation and drainage are adequate. A 
greater appreciation of the importance of ciliary action and of the preservation of 
mucosa has narrowed the indications for radical surgery in the treatment of 
infection. 

Displacement therapy, using } ephedrine saline solution, has been advocated by 
some, especially for the less resistant, chronic cases in children, and in adults it 
has been combined with a course of vaccine therapy. Results, however, are dis- 
appointing in cases in which thickened mucosa occludes the sinus ostia. Such 
cases are often allergic. The displacement method is contraindicated in acute 
infections and in hypertensive subjects. 

The local use of antibiotics is generally disappointing in chronic infection, 
whilst systemic therapy should be reserved for acute exacerbations or as cover for 
operative interference. 

CHRONIC NON-INFECTIVE SINUSITIS 
Treatment is largely the management of the allergic state. Ideally, recognition of 
the allergen or stimulus and its avoidance are most effective. This unfortunately is 
rarely possible, but it is surprising how a change of habit can decrease exposureito 
certain stimuli. 

Desensitization is most likely to be effective in short-duration seasonal cases, 
showing pollen sensitivity. Unfortunately in many other cases it is often valueless 
and may occasionally provoke a marked reaction. 

Symptomatic treatment.—Ephedrine by the mouth in small doses, } to } a grain 
(8 to 32 mg.), up to three times daily, reduces mucosal edema and relieves nasal 
obstruction. The antihistamine drugs have a similar action and are especially 
useful in seasonal cases. 

Dietary treatment is required in nutritional cases, whilst in all types of nasal or 
sinus disease an adequate intake of vitamins A, B, C and D is desirable. 

Cauterization of nasal mucosa should be reserved for the relief of persistent 
marked cedema and always used with care. Ionization may prove helpful in some 
seasonal cases. 


COMPLICATIONS OF SINUSITIS 


The close proximity to the nose and sinuses of important structures should con- 
stantly be borne in mind, and spread of infection beyond the sinus mucosa recog- 
nized at the earliest possible stage. Spread may involve :— 


(1) Dipleic bone of the skull (frontal osteomyelitis) 
(2) Orbit (periostitis, cellulitis, abscess) 
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(3) Cavernous sinus (thrombosis) 


(4) Intracranial: 
Meningitis, more often from acute fulminating infection 


Abscess Wieateetaal } More often from chronic infection 


(5) Distant spread to chest: 
Bronchiectasis, lung abscess 


PROPHYLAXIS 


(1) Avoidance of infection or of predisposing factors which lower resistance, 
e.g. fatigue, damp clothes, wet feet. 

(2) Early treatment of coryza.—The use of antihistamine drugs by mouth is still 
under trial, but the local use of vasoconstrictor drugs or nasal douches should be 
avoided in the earliest stages while infection is probably confined to the nasal 
mucosa. 

(3) Avoidance of violent nose blowing. 

(4) No swimming or diving if predisposed to sinusitis. 

(5) Increasing resistance to infection by:~- 

(a) Balanced diet, adequate fat and no excess of carbohydrates. 
(b) Added vitamins A, B, D and C in large doses. 
(c) Careful use of vaccines in selected cases. 

(6) Adequate nasal breathing, achieved if necessary by surgical correction of 

obstructions. 


W. D. Dory, F.R.C.S., D.L.O. 
Assistant Surgeon, Royal National Throat, Nose and Ear Hospital. 
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CHAPPED HANDS 


WE are all familiar with the red, rough cracked hands of the washerwoman which 
are the classical example of chapped hands. However, in order to understand the 
methods of prevention of chapping, it is necessary to review briefly the normal 
defences of the skin. The outermost layer of the epidermis, the stratum corneum, 
consists of keratin, a substance which veill withstand the action of water, alcohol, 
and weak acids, but which is damaged by alkalis. ‘The skin is further protected by 
a film of lubricant grease, the sebum which is produced by the sebaceous glands. 
The sweat also assists by preventing undue drying, and producing an acid reaction 
which aids the control of infection. These three main defences, the acid surface 
reaction, the sebum, and the resistant keratin, can all be penetrated by an alkaline 
solution which can alter the reaction, remove the sebum and damage the keratin. 
The everyday alkaline solution with which we all come in contact is soapy water. 
Whilst most skins will tolerate the normal use of toilet soap and water indefinitely, 
chapping may result from the prolonged use of strongly alkaline soap combined 
with additional alkali and abrasives. 
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THE CAUSE OF CHAPPING 


Chapped hands occur in the normal person mainly in cold weather. Then the 
activity of the sweat and sebaceous glands is reduced and there is less lubricant 
and protective grease on the skin. If the hands are then degreased by prolonged 
immersion in soapy water which also damages the keratin, and afterwards exposed 
to cold air which dries the skin excessively, the keratin becomes inelastic and 
cracks. When the cracks have started, further immersion in soap and water in- 
flames the underlying tissues and the clinical state of chapping will result. 

Predisposing causes.—Some skin abnormalities predispose to chapping. In the 
individual with ichthyosis, a hereditary and familial abnormality in which there is 
a diminished number of sweat and sebaceous glands, the skin is dry and scaly. 
This dry skin is very prone to chapping. Minor degrees of this condition are 
quite common. Sufferers from chronic flexural eczema, a late result of infantile 
eczema, develop dry inelastic skin which chaps easily. In old age the skin secre- 
tions are reduced and the horny layer is thinned, and therefore tolerance to de- 
greasing and cold is reduced. Sufferers from chilblains may also develop chapped 
hands unduly easily. 

Occupational hazards.—Chapping is seen in those exposed to water, brine, soap 
and water, alkalis and degreasing solvents. Charwomen, domestic servants, 
vegetable canners, window cleaners, agricultural workers, fishermen and fish- 
mongers are only a few of the many who may develop chapped hands in their 
occupations. Since chapping may be the start of a true dermatitis, its prevention 
is of the utmost importance. 


PROPHYLAXIS AND TREATMENT 


Although common in industry, it is in the home that chapped hands are the 
greatest problem. The suggestions that follow are therefore mainly directed to- 
wards helping the housewife. 

Prophylaxis—An example can be taken from the methods used to control 
dermatitis in industry, and the contact with irritants must be cut down. The use 
of a mop when washing up and the wearing of household rubber gloves when in 
contact with strong bleaching solutions, ammonia or the alkaline degreasing 
compounds for cleaning ovens, will cut down risks of chapping. 

The new soapless detergents, although powerful degreasing agents, do not 
appear to damage the skin as much as strong soap solutions. This is probably 
because they are less alkaline. A solution of one of the proprietary detergents in 
the strength advised by the maker~ has a pH of only 7 to 8, whereas a soap solution 
of common household soap has a pH of g to 10. The replacement of hard soap and 
soda by the soapless detergents should therefore be an improvement. Adequate 
drying of the hands and avoidance as much as possible of exposure to cold winds 
are two essentials in the prevention of chapping. 

Soap solutions can be partially prevented from reaching the skin by the use of 
barrier cream. Essentially this consists of a grease which forms a waterproof film 
over the hands. Petroleum jelly and lanolin are household remedies which have 
been used in this way. They have the defect that they are too greasy, and lanolin 
has an unpleasant smell which is difficult to disguise. 

Treatment.—With the advent of new emulsifying agents it is now possible to 
find an elegant preparation which is also effective. One of the simplest water in 
oil emulsions is Ung. Aquosum B.P. This is made by the addition of water to the 
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B.P. ointment of wool alcohols, and makes an admirable barrier cream against 
soap and water, as it leaves the hands only slightly greasy when well rubbed in. 
If chapping has already occurred, this ointment may be used to replace the lost 
natural grease. It is best applied at bedtime, and the hands should afterwards be 
covered with thin cotton gloves. A slightly less greasy application which is also 
effective is Ung. Emulsificans Aquosum, the emulsifying agent of which is the 
B.P. emulsifying wax. 

There is a long-standing tradition for the use of glycerin-containing lotions. 
These work by preventing the excessive drying of the skin in cold weather, as 
glycerin is hygroscopic and attracts moisture. A useful formula is the following :— 

Thymol : Wea des Gea scsseeee S96 Qt Gee) 
Gum tragacanth ..... ders 180 grains (11.5 g.) 
Glycerin. 3 oz. (85 ml.) 

Oil of lemon . a me go minims (5.5 ml.) 
er ‘ ve eeeeeeess tO 30 fluid oz. (850 ml.) 

One of the most intractable complications of chapping is the formation of painful 
fissures on the finger tips. These may be sealed over by painting with equal parts 
of compound tincture of benzoin and collodion, or one of the proprietary amy! 
acetate gums. 

There are many combinations of vegetable oils, such as olive oil, almond oil, 
avocado pear oil, and animal oils, cod-liver oil and turtle oil, which may be used 
in the treatment of chapped hands. They all work as skin lubricants in the same 
way as simpler remedies and, although they have their advocates, possess no 
magic properties. 

I. B. SNEDDON, M.B., M.R.C.P. 
Physician to the Skin Department, United Sheffield Hospitals ; 
Clinical Teacher in Dermatology, University of Sheffield. 


NOTES AND QUERIES 


Benign Macromastia macromastia; a fatty hyperplasia and a diffuse 
: adenomatous hyperplasia. Both of these two 
types of hyperplasia are probably mediated by 
an endocrine influence, but the exact endocrine 
abnormality is not known, and unfortunately 
treatment by endocrines is unsatisfactory. The 
two types of hyperplasia can usually be dis- 
tinguished by the feel of the breast, the former 
being of soft consistency and the latter rubbery 
and somewhat nodular. In the fatty type of 
hyperplasia, and when the condition is extreme, 
some form of breast plastic operation may be 


Query.—I should be glad to know what advice 
may be given to a woman aged thirty, who has 
previously borne and suckled two children (the 
younger aged two), and who within the last 
month or six weeks has experienced a marked 
but diffuse and painless enlargement of the 
breasts. Her breasts are normally pendulous, 
but the recent enlargement is quite definite on 
objective examination. She is not pregnant nor 
has she any other obvious abnormality of the 
reproductive system. She has a tendency to put : 
on weight but there is at present little or no Tduired; in the latter and rarer form, a breast 
suggestion of any excessive deposition of fat in plastic operation could only be considered if it 
the rest of the body. Is much known of the Were certain that the enlargement was not pro- 
: gressing, and a period of observation would be 
general disorders that should be eliminated by €essary to be sure of this. In this type, mastec- 
any further investigations? and is it possible to ‘t™Y 1s usually all that can be done when the 
reduce the size of the breasts, or prevent Condition is severe. In the more moderate 
increase, by the use of testosterone without types the prescription of a breast support is 
causing untoward effects in other parts of the Still the only way in which we can relieve these 
body? patients. 


Rerty.—There are two distinct types of benign Hep.ey ATKINS, D.M., M.CH., F.R.C.S. 


cause of benign macromastia? Are there any 





NOTES 


Anti-tetanus Injections 
Query.—Recently I sustained a wound which 
was badly contaminated by dirt. I received an 
antitetanic plus anti-gas injection at a hos- 
pital, and when I asked should I return in a 
week’s time for a second injection, was told it 
was not necessary. My B.W. diary recommends 
an immediate injection of 3000 antitetanic 
serum followed by two further injections at 
weekly intervals. Are multiple injections neces- 
sary, or would a single injection suffice? I 
intend to have further protection against future 
hazards by two spaced injections of tetanus 
toxoid, but toxoid would not have had sufficient 
time to elaborate antitoxin in my recent accident. 
I should be grateful for your opinion. 


Rep.y.—This is a clinical problem, the scheme 
of dosage of both antitoxic sera being decided 
by the surgeon responsible for treatment. With 
regard to tetanus antitoxin, the usual practice 
followed in this country is to inject intramuscu- 
larly, as soon as possible after injury, a dose of 
at least 1500 International Units (1950), which 
is equivalent to 3000 I.U. (1928). This gives 
satisfactory temporary protection lasting some 
weeks in the great majority of cases. In some 
cases the clinician may decide to double or 
treble the dose, especially if the wound is likely 
to be ‘heavily infected’ (‘Monthly Bulletin of 
the Ministry of Health and the Emergency 
Public Health Laboratory Service’, vol. 2, 
October, 1943). Perhaps the deciding factor is 
not so much the type of terrain in which the 
accident has occurred as the presence or other- 
wise of dead tissue and foreign bodies in the 
wound. An alternative to a larger initial dose 
of serum is the repetition of 1500 I1.U. twice, at 
weekly intervals, the intention being to pro- 
long the period of protection. The dosage 
selected is thus a personal metter, and many 
would hold that 4 single dose of 1500 I.U. is 
adequate insurance against the risk of tetanus. 
It should be sufficient on such laboratory 
evidence as we possess, except in persons who 
have acquired the capacity to form precipitins 
rapidly in consequence of previous injections of 
serum (tetanus, diphtheria). Further research on 
circulating antitoxin in man after various 
immunizing procedures is overdue. 

During the 1939-45 war, when there was 
documentary evidence that a wounded man of 
the British Forces had already been actively 
immunized with tetanus toxoid, a single dose 
of antitoxin was deemed sufficient. This method 
of control was highly successful, as was also 
the practice in the American Army by which 
more toxoid was employed, and the wounded 
received an additional boosting dose with a 
minimum of delay, but no antitoxin. Today, 
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emphasis is being laid increasingly on active 
immunization for all who are exposed to special 
risks, and, so far as we know at present, boost- 
ing doses should be given every four or five 
years. The practice should be extended, since 
tetanus sometimes follows trivial wounds that 
do not call for an injection of prophylactic 
serum. The proper use of toxoid gives greater 
security to the patient and more peace of mind 
to the surgeon; when confronted by an injured 
person with a reliable history of recent active 
immunization, the clinician has to decide 
whether or not even one additional boosting 
dose of toxoid is really necessary. 


H. J. Parisn, M.D., F.R.C.P.ED. 


Watering of the Eyes 

Query (from India).—A girl, aged twenty, 1s 
suffering from intermittent watering of the 
eyes, particularly when she studies. The eye 
specialists could find no fault with her eyes, 
and her teeth are good and sinuses clear. She 
is of a nervous type and has hyperacidity, for 
which she takes belladonna tablets and 
aluminium hydroxide (‘aludrox’). She is a 
student in the medical college and this watering 
of the eyes interferes with her studies. I could 
find nothing wrong with her lungs and digestive 
system, except the above mentioned acidity. 
Can you suggest any treatment? 


Repty.—Many students, particularly in the 
panic of an approaching examination, say that 
they read for three or four hours without a 
break. They demand from their eyes more 
than they would from their arms and their 
legs, and nature rebels by headaches, lack of 
concentration, sleepiness, a gritty feeling in the 
eyes, and lacrimation. The advice in these 
cases, after elimination of other causes, is to 
concentrate for fifty minutes, take a _ ten- 
minutes’ break, and carry on with that routine. 

In the case in point, the sinuses are reported 
clear but it occurs to me that there might be 
some pharyngeal trouble, perhaps an enlarge- 
ment of the tonsils and an associated follicular 
conjunctivitis, sometimes aggravated by exces- 
sive cigarette smoking. When follicular con- 
junctivitis is present, apart from general treat- 
ment, I use ‘trasumin’, 5 per cent. ointment. It 
is made by Athenstaedt and Radeker of Bremen, 
and is again obtainable. The question of allergy 
also arises, and antihistaminics might be tried: 
‘anthisan’ (M & B), two tablets of 0.1 g., thrice 
daily, or ‘histantin’ (B. W. & Co.), 50 mg. 
tablets, one twice daily, can be taken instead, 
and ‘antistin-privine’ (Ciba) drops into the 
eyes two or three times a day. 


A. McKie Ret, F.R.C.S., D.O.M.S. 
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Staining of Fingers from Apple Paring 


Query.—Could you give me any advice con- 
cerning both the prevention and treatment of 
the dark blue staining of the fingers which 
follows the paring of apples? This may be an 
wsthetic more than a medical problem, but so 
many housewives have now to act as their own 
kitchen maids that it is becoming an important 
minor malady in general practice. 

Rep_y.—The dark blue staining of the fingers 
which follows the paring of apples is due to 
tannins which are present in varying amounts in 
different types of apples. On exposure to air 
there darken and form inks by combining with 
traces of iron from utensils or from water. In 
view of this, a stainless steel knife should always 
be used. As washing with soap and hot water 
fixes the stain in the skin, no washing should be 
carried out until preliminary cleaning of the 
fingers is done by rinsing in cold water or by 
rubbing with lemon juice or lemon rind. A 
dilute solution of citric acid may be used; 
methylated spirit is also said to remove the 
stain. The application of a weak solution of 
permanganate of potash followed by a mild 
solution of sodium bisulphite might also prove 
useful in removing the stains. Some of the 
modern synthetic detergents for use in hard 
water are reported as effective and might help 
in those with tender or dry skins which many 
prove intolerant of spirituous or acidic pre- 
parations. 


Grorrrey Hopcson, M.B.£., M.D. 


‘ Silver Fish’ Infestation 


Query.—My home, after severe war damage, is 


now plagued by ‘silver fish’; I know them 
under no other name. Are they, apart from 
their uninvited and unrelished presence, harm- 
ful (1) as dirty in themselves; (2) as contam- 
inating articles with which they come in con- 
tact; (3) as contacts or purveyors of outside 
diseases? Can you give me any information as 
to the best (and least expensive in the long run) 
method of dealing with them, bearing in mind 
that I have a very large house and very small 
income. 


Repiy.—'‘Silver fish’ (Lepisma saccharina) are 
small wingless insects of the primitive order 
Thysanura or ‘bristle tails’. They are fragile 
creatures, very sensitive to desiccation; so that 
they can only thrive under rather humid con- 
ditions. For this reason they commonly infest 
the damper corners of human dwellings such as 
crevices near sinks and drains, and sometimes 
the bathroom. They feed readily on various 
carbohydrates, such as starches and sugars and 
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also welcome smi]] quantities of protein (as in 
sizes or glues). Quite often they attack the 
becking of wall paper or the bindings of books, 
and sometimes they infest cupboards and shelves 
in the kitchen. Silver fish are quite harmless, 
apart from the small damage they may cause to 
books and wall paper, but they are unpleasant in 
appearance and are usually regarded with 
abhorrence by the householder. They are readily 
killed by many ordinary insecticides, but as they 
tend to hide in crevices in day time it may be 
difficult to get at them. Regular dusting with 10 
per cent. DDT powder in infested areas should 
eventually control them. Since they like moist 
conditions, thorough drying and airing of in- 
fested rooms will help to eradicate them. 


J. R. Busvine, D.sc. 


Flowers in the Sick Room 

Query.—lIs there any reason why flowers are 
always taken out of a sick room at night. Is this 
based upon fad, fancy or fact? 

Rep.y.—The practice of removing flowers from 
the sick room at night has on more than one 
occasion been explained to me by country 
people as requisite because the flowers use up 
oxygen and give out carbonic acid gas, but this 
would seem to be a mistaken attempt at rationa- 
lization based on an inadequate knowledge of 
plant physiology, for no exception is taken to 
flowers in the bedroom during the day, when 
of course they equally consume oxygen and 
give out carbon dioxide. If green foliage were 
concerned and the light intensity in the sick 
room were bright instead of dull, apparently 
justification for the difference between night 
and day might obtain, although the carbon 
dioxide consumption by the green leaves would, 
of course, be negligible. But all this is, I think, 
but a rationalization of an old superstition 
concerning the significance of odour. It may 
well be that failure to change the water in 
which the flowers have been placed plays a part, 
but the well-known use of nosegays to ward 
off gaol fever is but one expression of the sig- 
nificance which people attach to odour, and 
such odours from the flowers are often far more 
pronounced at night than in the day, a feature 
accentuated by the custom in past times of 
frequently providing inadequate ventilation 
during the night. We may note, too, the popular 
fallacy that stuffiness in the atmosphere is an 
indication of excess carbon dioxide. To sum up, 
we have here a curious combination of the 
doctrine of effluvia and _ pseudo-scientific 
rationalization. 


Str EpwWarD SALISBURY, C.B.E., F.R.S. 
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PRACTICAL NOTES 


Gold in Rheumatoid Arthritis 

Tue effect of gold therapy in the early stages of 
rheumatoid arthritis has been investigated by 
C. H. Adams and R. L. Cecil (Annals of Internal 
Medicine, July 1950, 33, 163) in 106 patients 
who developed the condition less than one year 
before treatment was instituted. Aurothio- 
glucose and gold sodium thiomalate were the 
two preparations used, starting with a dose of 
10 mg. and working up to a maximum dose of 
50 or even 100 mg. Injections were given at 
weekly intervals, and total dosage in individual 
cases ranged from 1000 to 1,500 mg. A control 
group consisted of 83 patients ‘who were treated 
by conventional methods but without gold 
salts’. All the patients were under observation 
for at least eighteen months, and some for as 
long as five years. Remissions occurred in 78.7 
per cent. of the gold-treated patients when 
treatment was begun within six months of the 
onset of the illness, and in 48.9 per cent. of those 
in whom treatment was begun during the second 
six months of the disease. The comparable 
figures for the contiol group were 29.8 per cent. 
of remissions within the first six months of the 
illness, and 16.7 per cent. in those treated during 
the second six months. The over-all remission 
rate was 66 per cent. for the gold series and 24.1 
per cent. for the control series. Gold also 
accelerated the appearance of remissions, e.g. 
90 per cent. of remissions in the gold series 
occurred within a year of initiating treatment, 
whilst only 44 per cent. of remissions in the 
control group occurred in this period. The re- 
lapse rate was 26.1 per cent. in the gold series, 
and 33.3 per cent. in the control group. There 
were no fatalities in the gold series, but the per- 
centage of toxic reactions was 48.6 per cent. 
Most of these were mild, e.g., mild dermatitis 
or transient albuminuria, and cleared up 
quickly. There were two cases of temporary 
alopecia, and one each of purpura simplex, 
leucopenia, exfoliative dermatitis, and entero- 
colitis. 

A Plastic Needle 


A prastic needle for use in prolonged in- 
travenous administration of fluids or, it is 
suggested, in caudal anesthesia and continuous 
nerve block, is described by D. J. Massa et al. 
(Proceedings of the Staff Meetings of the Mavo 
Clinic, July 5, 1950, 25, 413). The needle con- 
sists of a 3-inch length of ‘transflex’ tubing of 
suitable diameter, fixed at one end to the hub 
of another needle, and tapered to its inside 
diameter at the free end, through which a steel 
needle has been passed as a stylet. The stylet is 
a 3-inch needle, and the shaft of the needle 


which is used as a hub for the cannula (tubing) 
is shortened to } inch and notched in several 
places to provide a firm junction for the cannula. 
The cannula is soaked in acetone for two minutes and 
then rinsed in water for a few seconds, after which it is 
slipped over the stylet needle which has been 
through the cannula hub (care must be taken not to per- 
—_ the tubing with the ry of the needle). When in 
place the cma is allowed to dry for ten minutes; the 
tip (1 inch) is then — dipped in acetone for two 
minutes, quickly rinsed in water, and allowed to dry for 
ten minutes. The entire assembly is then autoclaved in a 
cotton-stopped test tube for twenty minutes, and when 
cool the cannula is smoothly tapered with a rotary cloth 
buffer, so that the edge of the tubing coincides with the 
bevel of the needle, thus eliminating the square shoulder 
at the junction of the free end of the cannula and stylet 
needle. The plastic needle is finally sterilized by autoclave 
for twenty minutes at 15 Ib. pressure. 





Fic. 1.—Technic of venepuncture when the 
plastic needle is used. 

For use, the plastic needle is introduced into 
the vein, and when it is well in, the stylet needle 
is withdrawn about } inch, and with a gentle 
forward movement the needle is advanced as far 
as required. The stylet needle is then removed, 
and the fluid to be injected is attached to the 
cannula hub, which may be secured in the 
ordinary way with adhesive tape. The ad- 
vantages claimed are: “The cannula . . . will 
rarely puncture the wall of the vein . . . the 
flexibility allows a greater degree of comfort 
for the patient, and introduction is simpler than 
the introduction of a plascic tube through a steel 
needle’. 





‘Cat Scratch’ Disease 

IN a letter from Paris ( Journal of the American 
Medical Association, July 29,°1950, 143, 1193) 
the discussion at meetings of the Medical 
Society of the Paris Hospitals of an infection 
characterized by adenopathy of unknown origin 
is recorded. The disease was first noted about 
twenty years ago, and was called ‘cat scratch’ 
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disease, as it was seen usually in persons who 
kept cats, and uninflamed scars from cat 
scratches were observed on the patients’ limbs, 
face and neck. The essential lesion is subacute 
adenopathy which finally heals spontaneously: 
the adenitis is usually limited to one ganglional 
area, may be accompanied by periadenitis, is 
usually painful in adults, but painle:s in small 
children. The fistula, which is sometimes as big 
as an orange, dries up after a few weeks or 
months. There is little or no fever, rarely a rash, 
and neither deep adenopathy nor visceral in- 
volvement occurs. Inoculation of pus on culture 
media and guinea-pig inoculation are negative, 
also tuberculin reactions and reaction of the 
serum for Pasteurella tularensis. On the other 
hand, intradermal reaction with an antigen pre- 
pared by Prof. R. Debré and co-workers from 
pus was positive within forty-eight hours. 
Allergic response was noted to persist for a long 
time. Suspected cats did not respond to the in- 
tradermal test. Recovery was accelerated by 
daily doses of 500 to 750 mg. of aureomycin. 
Other workers have noted that these subacute 
regional adenopathies occur mostly sporadic- 
ally, and at times as small family epidemics. 
They are more common in the country than in 
town. In certain cases the proximity of a cat 
was noted ; in others, in which the cat could play 
no part, traces of scratches from rose tree, 
blackthorn or bramble thorns were noted. It is 
thought that the réle of the cat may consist in 
contamination of the claws or teeth from another 
source of virus, i.e. their victims, but inoculation 
of different species of birds have so far remained 
negative. “The study of the disease and research 
concerning its etiology are in progress’. 


Quinoline Derivatives in Dermatology 
THE results obtained from the use of diiodohy- 
droxyquinoline (‘diodoquin’) in the treatment 
of 150 patients with skin lesions are reported by 
W. Leifer and K. Steiner (Archives of Derma- 
rology and Syphilology, July 1950, 62, 46). The 
drug was applied as an ointment, usually in 
an oxycholesterol-petrolatum ointment base, 
although hydrophilic ointment U.S.P. XIII, 
hydrous wool fat, and petrolatum were also 
used as vehicles. The initial concentration of the 
drug was 3 per cent., and this was gradually in- 
creased in resistant cases to 10 per cent. or even 
15 per cent. The ointment was rubbed in ‘well 
but lightly’ twice or thrice daily and was not 
covered by a dressing. Of 66 cases of ‘primarily 
infectious dermatoses’, 41 were clinically cured, 
4 showed no improvement and the remainder 
showed some improvement. No instance of 
irritation or sensitization occurred during 
treatment in this group. The group included 17 
cases of dermatophytosis pedis, of which 8 were 


cured ; 6 cases of tinea cruris, all of which were 
cured; and 2 cases of tinea corporis, neither of 
which was cured. The results were less satis- 
factory in the 70 cases of ‘secondarily infected 
dermatoses’, only 16 being cured and 37 showing 
improvement. It is pointed out, however, that 
‘the small number of complete cures in 
primarily non-infectious dermatoses was not 
unanticipated, but the control of secondary pyo- 
genic infection proved extremely valuable. This 
was particularly evident in infectious eczematoid 
dermatitis, seborrhaic dermatitis and nummular 
dermatitis, diseases well known for their re- 
sistance to treatment and for their irritability’. 
Six of the patients in this group showed an 
irritative reaction to the drug, and there was one 
instance of sensitization. The remaining cases in 
the series consisted of 10 cases of rosacea (clear- 
ing in 7, improvement in 3); 3 of psoriasis, and 
1 of dermatitis herpetiformis, all of which 
showed some improvement. 


Carrot Soup in Infantile Diarrhea 
AccorDING to P. Selander (Journal of Pediatrics, 
June 1950, 36, 792), ‘carrot soup is an extremely 
reliable, easily obtainable, and simple, nourish- 
ing substance which acts promptly in the treat- 
ment of acute diarrheal disturbances in infants’. 
He adds ‘in my own experience, I have found 
carrot soup to be far superior to all substances 
hitherto employed’. The soup is prepared as 
follows :— 

500 grammes of fresh carrots are washed and well 
scraped. They are then finely chopped and cooked with 
150 millilitres of water in a pressure cooker for fifteen 
minutes. The entire pulp is then passed through a fine 
strainer and diluted with hot water up to 1 litre, and 3 
grammes of common salt are added. Fresh soup is made 
every day. 

On account of its consistence, it must be 
administered by spoon. For bottle- or tube- 
feeding it has to be diluted with about one- 
third fluid (tea or Ringer’s solution). It is given 
in as large amounts as possible as soon as the 
child or infant is admitted to hospital. Milk can 
be given after twenty-four hours. The carrot 
soup is usually given for seven to ten days. It is 
also of value in cases of acute enteritis in older 
children and in adults. The anti-diarrhavic action 
of carrots is attributed to their pectin content. 
As carrots have a relatively high mineral content, 
this is considered to enhance their value. The 
only side-effects which have been seen are the 
occasional development of ‘ileus-condition’ in 
infants weighing less than 1,500 g. following 
profuse administration of the soup. (Edema is 
also seen sometimes, but disappears rapidly. 
The author has used it in about 450 cases of 
diarrhoea since 1944, and details are given of the 
last 24 infants he has treated in this way, only 
one of whom died. 
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Antihistamine Drugs as Local Anes- 


thetics in Gastroscopy 

AccorDING to J. Reynolds et al. (Gastro- 
enterology, April 1950, 14, 535), the ordinary 
anzsthetics are not without risk in gastroscopy. 
They have therefore investigated the local 
anesthetic action of certain antihistamine pre- 
parations in gastroscopy in 42 patients: ‘pyri- 
benzamine’ in 33 cases, ‘neoantergan’ in six, 
and ‘benadryl’ in four. In each case it was used 
as a I per cent. solution applied to the oro- 
pharynx in the same manner as pantocaine, 
before routine gastroscopic examination. The 
oral and buccal mucous membrane was swabbed 
with the solution, which was also applied to the 
pharynx in the pyriform fosse, and in the 
cesophagus through the csophageal catheter. 
An average of 30 ml. of solution was used in 
each case. It is estimated that one-half of this 
amount (i.e. 150 mg. of the drug) was usually 
absorbed. In all cases ‘a basal sedation was pro- 
duced by a 3-grain nembutal suppository one 
hour before the examination was to be made, 
and then with an intravenous injection of 
morphine, grain 1/6, and atropine sulphate 
grain 1/150 fifteen minutes before instrumenta- 
tion’. In all but one case anasthesia was com- 
plete in ten to fifteen minutes, and in this one 
pantocaine also failed to produce anesthesia. 
Anesthesia persisted for about an hour. One- 
third of the patients complained of burning in 
the mouth and throat, but this was of short 
duration in all but two cases. No toxic effects 
were observed in any of the patients. On the 
basis of their experience it is concluded that 
these drugs produce an ‘excellent anesthesia’ 
and ‘have proved safe and satisfactory’ for this 
purpose. 


Penicillin in Pneumonia 

On the basis of their findings in 686 cases of 
pneumococcal pneumonia, H. F. Dowling and 
his colleagues (American Journal of the Medical 
Sciences, July 1950, 220, 17) conclude that ‘the 
administration of 600,000 units of repository 
penicillin twice a day in pneumococcic pneu- 
monia yields results practically identical to the 
more commonly employed dosage forms’. The 
patients were divided into two groups: (1) “The 
large-dose group’, consisting of 283 patients. 
Of these, 238 received 600,000 units of penicillin 
in oil and beeswax twice daily, whilst 45 received 
600,000 units of procaine penicillin in oil twice 
daily. (2) “The small-dose group’, consisting of 
403 patients, of whom 236 received intra- 
muscular injections of aqueous penicillin 
(usually 15,000 units, but occasionally increased 
to 25,000, 50,000, or 100,000 units) three- 
hourly; 99 were given oral penicillin (80,000 or 
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100,000 units three-hourly); 68 were given 
300,000 units of procaine penicillin in oil with 
aluminium monostearate intramuscularly, only 
one dose being given, except in the case of 4 
patients who received a second injection two 
or three days after the first. The mortality rate 
in the two groups was almost identical: 5 per 
cent. in the large-dose group and 5.4 per cent. 
in the small-dose group. The mortality 1ate was 
also comparable in the bacteriemic cases in the 
two groups (13 per cent. in the large-dose group 
and 10.2 per cent. in the small-dose group) and 
in different age-groups e.g., in patients over 
the age of forty the mortality in the large-dose 
group was 8 per cent., and in the other group it 
was 10 per cent. The complication rate was 
also similar, e.g., two of the large-dose group 
developed empyema and one of these died; in 
the small-dose group three developed empyema 
and one died. 


Estrogen Treatment of Leg Ulcers 
OF 20 patients with ulcers of the leg, treated 
by K. Sziberth (Wiener medizinische Wochen- 
schrift), August 12, 1950, 100, 516) with local 
application of estrogen ointment, 16 were cured 
in three-and-a-half weeks; all of 16 patients on 
combined local and injection treatment were 
cured after eighteen days; and of 20 patients, 
treated with local application, injections, plus 
surgery, 15 were cured after seven weeks. The 
first method is recommended for recent ulcers; 
the second for more chronic ulcers without 
marginal callous change, and for recent ulcers 
resistant to local treatment alone. C£strogen 
is given by injection three times weekly, begin- 
ning with 1 mg. and increasing to 5 mg.—total 
20 mg. The third method is useful in chronic 
recurrent ulcers with marginal callous changes 
or with extensive varicosities and pronounced 
stasis. The above methods have been unsuccess- 
ful in arteriosclerotic ulceration. 


Treatment of Poison Ivy Dermatitis 
IN an answer to a query on the treatment of 
poison ivy dermatitis (Journal of the American 


Medical Association, August 12, 1950, 143, 
1380) the following advice is given: For applica- 
tion to vesicular or edematous areas, cool wet 
dressings of 0.5 per cent. aluminium subacetate 
solution or boric acid solution are employed ; to 
papular areas, powdery suspensions of the 
calamine lotion type. Immediate sedation is 
usually obtained by intravenous administration 
of calcium gluconate or strontium bromide, and 
a prolonged effect by phenobarbitone. Anti- 
histamine drugs also are recommended for their 
sedative effect. The colloid bath soothes wide- 
spread itchy eruption. 
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REVIEWS OF BOOKS 


Techniques in British Surgery. EDITED BY 
RopNney MAINGOT, F.R.C.S. Philadelphia 
and London: W. B. Saunders Company, 
1950. Pp. xx and 733. Figures 473. 
Price 755. 

Wuart is the use of a book on British surgical 

technique published in America? None, unless 

it is good. This is good. Were an American 
surgeon, proposing to ‘do’ Europe in a fortnight 
to seek expert advice as to how he could best 
spend his three days in London, leaving the 
afternoons free to take Sadie and the children 
to Westminster Abbey, the Tower, and the 

Festival of Britain, he would probably be told 

to spend one seeing Naunton Morgan and 

Lloyd Davies doing a synchronous combined 

resection of the rectum, one watching Terence 

Millin shelling out prostates, and one with 

Norman Tanner doing gastric surgery. Here 

they are, all four of them, telling us how they 

do their stuff. And there are many others. The 
subjects and the authors are well chosen; the 
one surprise to those who have not been North 
for a few years is Walter Mercer as a cardiac 
surgeon, but his chapter is one of the best. 

Practising surgeons will be delighted to come 

across a book of this sort: one that leaves out 

the chicken feed, and deals clearly and authori- 
tatively with the technique of operations of 
contemporary importance. 


Modern Trends in Orthopedics. EDITED BY 
Str Harry PLATT, M.D., M.S., F.R.C.S. 
London: Butterworth & Co. (Publishers) 
Ltd., 1950. Pp. viii and 497. Figures 
222. Price 45s. 

Proressor Platt has produced a most valuable 

review of recent advances in orthopedic surgery. 

He has had the help of many of the most able 

surgeons in Britain, and the result is what one 

would expect from such a plethora of talent. 

The introductory chapter, though short, is of 

great interest, especially the remarks on the 

teaching and training of an orthopedic surgeon. 

How wise it is to suggest the presentation of 

the subject, for the undergraduate too, in the 

early clinical years, when the subject lends 
itself so well to clinical examination. With so 
much to see in an orthopedic case it should be 
the stepping-stone from the pre-clinical sub- 
jects to the clinical ones. A most admirable 
chapter on congenital deformities is by Mc- 

Farland. All sorts of bizarre and interesting 

anomalies are presented and well illustrated. 

A splendid result is shown of McFarland’s 

own method of treating congenital fracture of 

the tibia. Scoliosis is described by Clark, and 


one gets a more optimistic outlook here than 
usual, although doubtless, as he says, great 
advances have been made in the treatment of 
this troublesome condition. Operation is 
indicated only in cases showing progressive 
deformity, and is necessary in 5 per cent. of 
idiopathic scolioses, although as many as 30 to 
5° per cent. of poliomyelitic cases require it. 
In the reduction of the deformity it is surpris- 
ing that no mention is made of the ‘fishing- 
net’ method of Le Mesurier. Orthopedic 
surgery has apparently taken over vascular 
lesions, and Griffiths reviews the subject fully 
and helpfully. Capener contributes a review 
of osteoarthritis, but is rather hesitant in his 
advice. He discusses lactic acid injection of 
joints and says ‘while it seems clear (sic) that 
beneficial results are to be obtained, statistical 
evidence is wanting that this is due to the 
injections and not to the after-treatment which 
is intensively applied’. We wonder what he 
thinks. The other chapters make up a compre- 
hensive review of the specialty, culled from 
many books and articles, and it is one of the 
best of the well-known and popular ‘Modern 
Trends’ series. It is beautifully produced and 
liberally illustrated with clinical photographs 
and X-rays. 


The Closed Treatment of Common Fractures. 
By JoHN CHARNLEY, M.B.,_ F.R.C.S. 
Edinburgh: E. & S. Livingstone Ltd., 
1950. Pp. xi and 1go. Figures 133. 
Price 35s. 

Tuis is the best book on fracture treatment 

that has appeared for a long time. Mr. Charnley 

discusses in the first chapter the mechanics of 
conservative treatment, stressing particularly 
the rdle that soft parts play in the maintenance 
of displacement, and the way the ‘soft tissue 
hinge’ that remains intact at one side of the 
majority of fractures, can be used in reduction 
and in the maintenance of position afterwards. 

He points out how the surgeon who thinks of 

a fracture only in terms of bone injury, and 

fixes his mind on the X-ray picture alone, may 

spend time and labour in futile and harmful 
endeavour, when a consideration of the injured 
part as a whole would have pointed the way to 
success. Taking the common and important 
fractures in turn, he applies to each the prin- 
ciples he has laid down with surprising clarity. 

The illustrations, of which there are many, are 

as good as the letterpress, and show the same 

regard for principles and the same logic: 
besides X-rays and diagrams of apparatus, 
there are models and cartoons in abundance to 
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illustrate the point that is being discussed. No 
surgeon who may ever be called upon to treat 
a fracture should fail to get this book, having 
read it to pass it on to his Registrar and House 
Surgeon, and having made them study it, to 
put them through a viva on its contents. The 
treatment of Colles’ fracture, of Potts’ fracture, 
of Bennett’s fracture, and of the supracondylar 
fracture of the humerus in children, will be seen 
by all of them in a new light. It is refreshing to 
come across a book that rejuvenates an old 
subject, one in whose construction scissors and 
paste have played no part, but that bears the 
stamp of personal experience and careful 
thought. 


Non-Gonococcal Urethritis. By A. H. 
HARKNESS, M.R.C.S., L.R.C.P. Edinburgh: 
E. & S. Livingstone Ltd., 1950. Pp. 
xii and 424. Figures 167, 73 in colour. 
Price 52s. 6d. 

Most practitioners say that they rarely see cases 
of urethritis, and many will be surprised to 
learn that a book of more than 400 pages has 
been written about the less common forms of 
this condition. There is, however, a wealth of 
knowledge in these pages, some of theoretical 
interest, but much of great practical importance. 
Information about the various conditions which 
are described has in the past been buried 
obscurely in the literature of urology, vener- 
eology and general medicine, and the author, 
who is an enthusiast and master of his subject, 
has done a considerable service by collecting 
facts and giving them the light of day in so 
readable a form. He has reviewed the literature 
with much care and industry, and has also 
added much from his own personal experience, 
including reports of interesting cases which 
have been under his care. I!lustrations are 
plentiful and remarkably good, and the pro- 
duction of the book is wholly admirable. 
Unfortunately there are some faults which 
detract from the general excellence of this 
work. The author’s opinions, some of which are 
most unorthodox, are stated with an emphasis 
which seems almost to claim for them the 
power of infallible authority; and some who 
have dared to disagree with these opinions in 
the past are castigated with almost totalitarian 
severity. Nevertheless, this book should be read 
by all. It gives at last due prominence to neg- 
lected causes of illnesses which are more com- 
mon than is generally thought, the effects of 
which must often be seen in general practice; 
for the practitioner is less likely to see the 
original attack of urethritis than some more 
obs are effect which may well give difficulty in 
diagnosis. To those who are interested in urology 
and venercology this book will be invaluable. 
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Fainting. By Gerorce L. ENGEL, M.D. 
Springfield, Illinois: Charles C Thomas; 
Oxford: Blackwell Scientific Publica- 
tions, 1950. Pp. xii and 137. Illustrated. 
Price 20s. 

Tuis is a most useful little monograph which 
can be recommended to both specialist and 
general practitioner. The author rightly draws 
attention to the remarkable lack of medical 
writing on the diagnosis and treatment of faints. 
In this country the hospital out-patient investi- 
gation of a case of faints too often reflects 
merely the specialist’s subject, and there is 
undoubtedly widespread ignorance regarding 
the various possible causes of fainting. Dr. 
Engel, however, in this clearly written study, 
lists the various causes of syncope and describes 
the diagnosis and treatment of each. The chief 
groups he describes are those due to a fall in 
arterial blood pressure, cardiac standstill, 
cardiovascular disease, cerebral metabolic 
disease, hysteria, hyperventilation, and heart 
disease. He refers to many clinical features of 
interest, such as fainting caused by coughing, 
and the convulsion which will follow many 
orthostatic or vasodepressor faints if the 
patient’s head is not lowered. He occasionally 
seems to make the common, if irritating, 
psychiatric assumption that because a disability 
is associated with a neurosis, the neurosis must 
be the cause, but on the whole the psychiatric 
section is convincing. In considering epilepsy 
in the differential diagnosis, he uses the term 
myoclonic epilepsy wrongly, where he probably 
means inhibitory epilepsy. Indeed the difficulty 
of separating inhibitory epilepsy from syncope 
is not sufficiently considered. However, apart 
from there minor criticisms the author is to be 
thanked for writing a most helpful book. 


Cerebral Angiography. By P. ALMEIDA 
Lima. London: Oxford University Press, 
1950. Pp. xiii and 221. Figures 181. 
Price 455. 

Tuts book, by a pioneer of the subject with a 

personal experience of over 2000 cases, makes 

stimulating reading, and also fills a gap in 

British literature. On the Continent, cerebral 

angiography is more used than in England, 

and in many clinics is the first special radio- 
logical investi,ation to be undertaken, preced- 
ing, or even replacing, air-studies in the diag- 
nosis of cerebral tumours. Here it was reserved 
for cerebral aneurysms and angiomas, although 
recently its use has been extended. This has 
been due to the risks of the investigation—the 
first successful cerebral arteriogram killed the 
patient—and also to the uncertainty as to its 
reliability. The observations on the circulation 
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of the blood through the head and the variations 
in the cerebral blood vessels of different 
individuals and anthropoids, and the suggested 
classification of tumours on the basis of their 
circulation, are of considerable interest. Already 
the essential first and second phase phlebo- 
grams are more easily obtained, and further 
technical improvements may be anticipated: 
notably, more harmless contact media than 
‘thorotrast’ or 35 per cent. ‘diodone’, and com- 
bined anteroposterior and lateral radiography 
from a single injection by the use of two X-ray 
tubes. This book shows how much can be done 
at present, and the numerous excellent skia- 
grams should stimulate the interest of clinicians 
and encourage the use of angiography in this 
country. 


A Year With Osler. By JosepH H. Prarr. 
Baltimore: The Johns Hopkins Press, 
1949; London: Oxford University Press, 
1950. Pp. xxi and 209. IIlustrated. 
Price 32s. 

Tue author, who is a distinguished veteran of 

American medicine, was a member of Osler’s 

second class of undergraduates or ‘medical 

infants’ at the Johns Hopkins Medical School. 

An introduction, which gives an attractive 

account of Osler’s personality and methods, 

and cmtains some interesting photographs, is 
followed by the original notes which were 
written at his clinical classes and demonstrations. 

We are reminded once again how much can be 

achieved by bedside medicine without modern 

diagnostic aids. Dr. Pratt’s notes from 1896 

t6 1897 set an example to teachers and students 

of medicine. Osler spoke deliberately so that 
his exact words could be taken down. One 
questions how many professors do the same 
today and whether the notebooks of their 
students will survive, let alone bear publica- 
tion, in fifty years’ time. 

NEW EDITIONS 

The Practice of Medicine, by Jonathan C. 

Meakins, C.B.E., M.D., LL.D., D.se. (Henry 

Kimpton, 95s.), the fifth edition of which has 

now been published, is undoubtedly one of 

the best textbooks of medicine in the English 
language. The greater part of the book is still 
written by Professor Meakins himself, and 
whilst there will be few, if any, who will dis- 
agree with him in the opening sentence of his 
preface, that ‘the task of writing a new edition 

. is becoming increasingly difficult’, it will 
be generally agreed that the doyen of Canadian 
medicine has overcome the difficulty with 
consummate skill. The main alterations in 

this new edition consist in the addition of a 

chapter on psychosomatic medicine by Dr. 


F. R. Hanson, and one on ‘chemotherapy and 
antibiotics’. This last is an admirable review of 
the principles underlying these two forms of 
treatment, and details of how to use them. As 
is so often the case in textbooks of medicine 
(? the Osler tradition), the sections on treatment 
are not the strong feature of the book, and in 
this respect the revision of this edition is some- 
what disappointing. The section on the treat- 
ment of pernicious anemia, for instance, is 
definitely misleading in its reference to folic 
acid, whilst it is surprising to find no reference 
to the use of urethane in the treatment of 
chronic leukemia. Then again, it is somewhat 
disturbing to learn that ‘sulfaguanidine has 
recently been introduced for the treatment of 
gastro-intestinal infections’ (the italics are ours). 
For the essentials of medicine, however, i.e. 
symptomatology, signs, differential diagnosis 
and prognosis, this book still retains its 
deservedly high position in the hierarchy of 
books that are well worth posressing. 


Two new sections have been added to A Short 
Textbook of Surgery, by C. F. W. Illingworth, 
C.B.E., M.D., CH.M., F.R.C.S.ED., in its fifth 
edition (J. & A. Churchill Ltd., 30s.): a section 
on pulmonary stenosis, in which the Blalock- 
Taussig operation for the creation of an arti- 
ficial ductus arteriosus is described, but no 
mention is made of Brock’s procedure of 
valvulotomy ; and a new section dealing with 
portal hypertension. The use of arteriography 
in obliterative vascular disease is discussed, and 
a series of arteriograms showing the obliterative 
process is included. In the chapter on affections 
of the joints a part is devoted to treatment 
by manipulation, and the work concludes with 
a section on rehabilitation, a subject of topical 
interest. The new edition is well produced and 
illustrated. 


Medical Diagnosis: Applied Physical Diagnosis, 
edited by Roscoe L. Pullen, M.D., F.A.c.P., in 
its second edition (W. B. Saunders Company, 
63s.) includes among its contributors a number 
of names well known in American medicine. 
In his preface the Editor stresses the diagnostic 
importance of bedside observation, detailed 
medical history and physical examination, 
while not detracting from the value of specific 
diagnostic procedures. A new chapter has been 
added on the bedside diagnosis of blood 
diseases, and the entire work has been brought 
up to date. 


‘The contents of the November issue, which will contain a 
symposium on “Diseases of the Breast’’, will be found 
on page lxxx at the end of the advertisement section. 


Notes and Preparations, see page 463 
Fifty Years Ago, see page 467. 





ANNOUNCEMENTS 


An increasingly 
important factor in 
the treatment of 
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PEPTIC ULCERS 
SKIN DISORDERS 
FATIGUE AND ASTHENIC STATES 
BLOOD DYSCRASIAS 
ACUTE INFECTIONS 
WOUNDS AND FRACTURES 
GUM INFECTIONS 


~ 


In all these maladies valuable results from the use of 
natural vitamin C, in the form of Ribena, are con- 
stantly being reported—even in obstinate cases. Ribena 
is the pure undiluted juice of fresh ripe blackcurrants 
with cane sugar. It is delicious to take and, being freed 
from all cellular structure of the fruit, will not upset 
the most delicate stomach. It is exceptionally rich in 
natural vitamin C (not less than 20mgm. per fluid 
ounce) and associated factors. 


Ask your secretary to write for more detailed 
information now 


Ribena 


(RIBES NIGRA) 


BLACKCURRANT SYRUP 


Rich in natural Vitamin C 


*K 


H. W. CARTER & CO. LTD. (Dept. 5.1), 
THE ROYAL FOREST FACTORY, COLEFORD, GLOUCESTER. 


EIRE: Inquiries should be addressed to 
Proprietaries (Eire) Ltd., 17/22 Parkgate Street, Dublin. 
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NEW 
POWERFUL BACTERICIDE 


BRADOSOL 


(Rideal-Walker Coefficient 450) 


Non-irritant antiseptic 
for hospital and general use 


Effective in low concentrations 


Wounds and Burns 
Pre-operative hand and skin disinfection 
Obstetrics and Gynaecology Urology 
Dermatology Gargle and Mouthwash 

Disinfection of instruments, utensils and linen 


Air disinfection 


Bradosol solutions are detergent and 
penetrate tissue surfaces, facilitating 


cleansing and the removal of grease 


Bradosol is 8-phenoxy-ethyl-dimethyl-dodecy! ammonium bromide, 
a quaternary ium compound. It is supplied as a pleasantly 
perfumed 5% aqueous solution ready for dilution. 





Bottles of 2, 20, and 80 fl. ozs. 


Please apply for literature and sample 


(‘ Bradosol’ is a registered trade mark) 


SIBA 


CIBA LABORATORIES LIMITED - HORSHAM - SUSSEX 
Telephone : Horsham 123% Telegrams : Cibalabs, Hlorsham 
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NOTES AND PREPARATIONS 


NEW PREPARATIONS 
[:Nrerocip (phthalylsulphacetamide) is a sul- 
phonamide preparation for oral administration 
which is stated to produce high concentration in 
the intestinal tissue whilst absorption into the 
systemic circulation is negligible, thus elim- 
inating the toxic reactions and other undesirable 
side-effects of high blood sulphonamide levels. 
Its use is indicated in enteric infections, and as 
a preoperative prophylactic for sterilizing the 
gut before abdominal operations. Issued in 
tablets of 0.5 g., in containers of 25, 100 and 
500. (British Schering Ltd., 229-231 Kensington 
High Street, W.8). 


NeustaB brand of THIAcETAZONE—Boots (para- 
acetylaminobenzaldehyde thiosemicarbazone) 
has been prepared for use in the treatment of 
tuberculosis. Unlike para-aminosalicylic acid, 
it is not inhibited by protein breakdown 
products, pus, para-aminobenzoic acid, cystein 
or peptone. Its use is indicated in early exuda- 
tive and hematogenous pulmonary tuberculosis; 
in mucosal lesions of the larynx, intestine and 
lower genito-urinary tract, skin lesions, and 
locally in empyema. It can also be employed as a 
powder for insufflation in the treatment of 
lingual, laryngeal and bronchial lesions, and in 
conjunction with the Maurer technique of 
cavernostomy. Early trials indicate that it may 
also be of value in the treatment of leprosy. As 
the drug produces fibrosis it should not be used 
in renal tuberculosis, or in patients with gross 
anemia, liver or kidney disease, or diabetes. It is 
issued in tablets of 25 mg.,-in bottles of 50 and 
250. (Boots Pure Drug Company, Ltd., Station 
Street, Nottingham.) 


PREPARED STARCH Powper, K285—Boots. This 
is a specially modified starch powder developed 
to meet the need for a substitute for talc as a 
lubricant for surgeon’s gloves. Talc is not ab- 
sorbed by the tissues and its use involves the 
risk of postoperative adhesions due to the 
formation of silicious granuloma. Prepared 
Starch Powder, K285 is completely absorbed by 
the tissues. Unlike ordinary starch, it can be 
sterilized in the autoclave without forming a 
gel or losing its lubricity. Issued in 1 Ib., 7 Ib., 
14 lb. and 28 Ib. tins and in bulk. (Boots Pure 
Drug Co., Ltd., Station Street, Nottingham.) 


‘Procip’ SOLUTION and OINTMENTS are stated to 
be stable preparations of sodium propionate. 
The solution contains 10 per cent. of sodium 
propionate and is presented for the treatment of 
infections of the eye and external ear. The oint- 
ments, which are prepared with water-miscible 


base, are issued in the form of a 5 per cent. 
ointment for use in the treatment of blepharitis, 
conjunctivitis, and vaginitis, and a 15 per cent. 
ointment for the treatment of skin affections, 
and affections of the vulvo-anal region and the 
external ear. The solution is supplied in bottles 
of } fluid ounce, with pipette, and the ointments 
in tubes of 1 drachm and 1 ounce. (Harker 
Stagg Ltd., 8 St. George Street, Hanover 
Square, London, W.1.) 

Sopium Gentisate (Gabail) (2 :5-dihydroxyben- 
zoic acid) is a new anti-rheumatic agent which 
has been used with success on the Continent and 
in the United States, and is now available in this 
country. The drug is reported not to cause toxic 
effects or gastric irritation; it does not lower the 
alkaline reserve, so that simultaneous administra- 
tion of sodium bicarbonate is unnecessary. 
Issued for oral administration in sugar-coated 
tablets of 0.5 g., in bottles of 60. (Distributors: 
The Anglo-French Drug Co., Ltd., 11-12 
Guilford Street, London, W.C.1.) 
TAMPOVAGAN pessaries each contain 0.5 mg. 
stilbeestrol and 0.25 g. sulphathiazole. They have 
been prepared for the treatment of senile 
vaginitis, and are claimed to produce a quick 
maximal local effect without the side-effects of 
oral estrogen therapy. Other Tampovagan 
products are available containing lactic acid, 5 
per cent.; ichthyol, 5 and 10 per cent. ; choleval, 
1 per cent.; ‘penicillin, and penicillin with 
sulphanilamide and sulphthiazole. Issued in 
packages of 10, 50 and 100. (Camden Chemical 
Co., Ltd., 61 Gray’s Inn Road, London, W.C.1.) 


PARKE, DAVIS & COMPANY’S NEW 
CHEMICAL PLANT 
Tue Economic Cooperation (Marshall Plan) 
Administration has recently signed a contract 
with Messrs. Parke, Davis and Company for 
the erection of a new plant at Hounslow, 
Middlesex. Among the pharmaceutical products 
to be produced emphasis is to be laid on 
chloromycetin, and the new project is expected 
to increase the present inadequate supply of this 
antibiotic, which has been found effective in the 
treatment of typhoid fever, typhus, undulant 
fever and other types of intestinal tract in- 
fectigns, for use in this country and also for 
export to Europe, the Dominions and the Near 
East. 
SAFEGUARDS AGAINST FOOD 
POISONING 


Tue Central Office of Information has pro- 
duced for the Ministry of Health a portable 
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exhibition set on the theme of prevention of food 
poisoning, available on loan to local authorities 
holding Clean Food and Health Weeks, and in- 
tended for the professional food handler and 
the housewife. Borrowers are expected to pay 
transport charges from the previous exhibition 
site or store. (The Ministry of Health, White- 
hall, S.W.1.) 


ROYAL PHOTOGRAPHIC SOCIETY 
Tue ninety-fifth Annual Exhibition of the 
Royal Photographic Society is being held from 
September 15 to October 15, 1950, at the 
Society’s House, 16 Princes Gate, London, 
S.W.7. After the London display the whole of 
the Exhibition will be transferred to Newcastle- 
upon-Tyne, where it will be opened in the 
Laing Art Gallery on October 28, 1950. The 
Medical and Surgical Section, although small, 
includes a number of interesting monochrome 
prints, lantern slides and transparencies. A 
film on rheumatoid arthritis treated with de- 
oxycortone and ascorbic acid is among the three 
selected as being of a standard worthy of the 
Exhibition. 


PUBLICATIONS 

Analgesia for Normal Childbirth, by E. H. 
Seward, B.M., B.CH., D.A., D.R.c.0.G. This 4000- 
word pamphlet from the Nuffield Department of 
Anesthetics, Oxford, is intended primarily for 
midwives, although, in a preface, Professor 
R. R. Macintosh rightly points out that it will 
also appeal to_general practitioners. It is an 
essentially practical summary of nitrous-oxide 
analgesia. There is a useful capitulation of 
‘causes of failure of analgesia’, and another on 
‘contraindications’. It can be recommended 
without hesitation as a practical guide to the 
conduct of one of the most important procedures 
in the practice of obstetrics. (Blackwell 
Scientific Publications, Oxford, 1950. Pp. 19. 
Figures 4. Price 2s.) 

The Control of Tuberculosis in a British Colony.— 
This essay by Vincent Hetreed, M.B., B.s. 
Medical Officer, Nigeria, won the one hundred 
guinea prize offered by the National Association 
for the Prevention of Tuberculosis for a study 
of the clinical, social, and administrative control 
of tuberculosis in the British Colonies. The 
author describes his experiences in Nigeria, 
where the actual amount of tuberculosis is un- 
known, but his commendably practical recom- 
mendations may well be applied to other 
colonies. In his opinion BCG vaccination is 
likely to be of great value in his country. He ex- 
presses concern at the number of African officials 
invalided from Government Service on account 
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of tuberculosis, and at the lack of consciousness 
of social service in the people of Nigeria. This is 
a timely, valuable, but expensive report. 
(NAPT, Tavistock House North, London, 
W.C.1. Pp. 50. Price 7s. 6d.) 


British Legion Village-——We have received the 
following two publications from the British 
Legion Village, Maidstone, Kent: ‘1925 Silver 
Jubilee 1950’, an illustrated record of a quarter 
of a century of treating, training and re- 
habilitating ex-Service men and women, and a 
‘Report of the Industries and Village 1947-1949.’ 
Both are printed by the British Legion Press. 


Simple Foot Exercises, by T. T. Stamm, F.R.c.s., 
are intended for the use of those to whom 
children with defective feet are referred for 
remedial treatment. The instructions are clear 
and simple, and the diagrams helpful, but the 
excessive price of this booklet (5s. for 6 pages) is 
regretted. (Foot Health Educational Bureau, 
121 Ebury Street, London, S.W.1.) 


Help for Childless Couples.—Written for the 
lay public, this Marriage Guidance Booklet 
issued by the National Marriage Guidance 
Council, may be found useful by practitioners 
who are consulted by patients desirous of 
having children. The information given, though 
brief, is lucid and accurate, and a short list is 
included of books for further reading. (78 Duke 
Street, London, W.1. Price 6d., postage 24d.) 


Fungi—Friends and Foes, by A. F. Parker- 
Rhodes, is No. 2 in the ‘Science in Action’ 
series, edited by S. Lilley, p.sc. It is a fascinating 
little book. Starting with a description of the 
réle of fungi in the decomposition of plant 
matter, the author proceeds to the evolutionary 
process of fungi, lichens and moulds, their 
destructive, nutritive and chemical properties; 
their réle in the production of disease in plants, 
animals, and man; and their curative properties, 
as evidenced, for example, in the production of 
penicillin and streptomycin. T'wo useful chap- 
ters deal with preventive measures in agricul- 
ture, and food poisoning due to non-edible 
fungi. (Paul Elek, price 12s. 6d.) 


Examination Performance of Medical Students 
1933-1948.—This careful and exhaustive report 
by E. l.ewis-Faning, B.sc., PxH.D., Statistician 
to the Department of Preventive Medicine in 
the Welsh National School of Medicine, Cardiff, 
analyses statistically the performances at ex- 
aminations of 517 students. Some of the con- 
clusions arrived at are of considerable interest, 
but the report does not lend itself to sum- 
marizing. (Welsh National School of Meaicine, 


Cardiff.) 


CONTINUED ON PAGE 466 
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A diversity of formas 


Physicians choose Nembutal for clinical 
safety, clinical efficiency . and maxi- 
mum convenience of administration. 
There is a dosage form for every need. 
For routine oral use, }-grain, }-grain and 
1}-grain capsules are preferred. In cases 
where oral administration is possible, 
the physician has a choice of two other 


methods—rectal or intravenous. For 


rectal administration, Nembutal is sup- 
plied in suppositories of 2 grains; for 
intravenous use, Nembutal Powder in 
ampoules containing 0.25 Gm. (3.75 
grains) and 0.5 Gm. (7.5 grains). For 
detailed information on Nembutal write 
to: Abbott Laboratories, Wadsworth 


Road, Perivale, Middlesex. 


WEMBOEAER 
REGISTERED TRADE MARK 
(Pentobarbitone Sodium, B.P.) 


Sedative - Mypmotic - Antispasmedic 


NEMBUTAL CAPSULES 


NEMBUTAL SUPPOSITORIES 


NEMBUTAL POWDER,IN AMPOULES 
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Therapy with Barbiturates—Published for the 
medical profession by Eli Lilly & Co., Ltd., 
this useful summary describes the chemistry, 
pharmacology, toxic effects, and clinical uses of 
the barbiturates in medicine, surgery, obstet- 
rics, pediatrics, and neuropsychiatry. (Basing- 
stoke, Hants.) 

British Journal of Tuberculosis and Diseases of 
the Chest-—Dr. Philip Ellman has succeeded 
Dr. Clifford Hoyle as Editor of this journal. He 
will be assisted by an Editorial Board which, in 
addition to Dr. Clifford Hoyle, comprises Mr. 
T. Holmes Sellors (London), Dr. A. Brian 
Taylor (Birmingham), and Professor Cameron 
(Edinburgh). Dr. Clifford Hoyle, who succeeded 
the late Dr. L. S. T. Burrell in 1938, has edited 
the Journal for the past twelve years. 


OFFICIAL PUBLICATIONS 


N.H.S. Superannuation Scheme.—The Ministry 
of Health has brought out a revised edition of the 
explanatory booklet, ‘Superannuation Scheme 
for those engaged in the National Health Ser- 
vice’, first published in 1948. A copy of the 
booklet will be issued free of charge to new 
entrants to the Scheme by Health Service em- 
ployers. (London: H.M. Stationery Office, 1950. 
Price 3d. net, 4d. by post.) 

Industrial Rehabilitation —We have received 
from the Ministry of Labour and National 
Service an illustrated booklet entitled ‘Industrial 
Rehabilitation: a Government Scheme to fit 
men and women for a full day’s work’, together 
with a reprint from the Ministry of Labour 
Gazette for May, 1950, discussing Industrial 
Rehabilitation Units. These publications de- 
serve the widest circulation among general 
practitioners, hospital staffs, employers, and 
welfare organizations. 

Bilharziasis in Africa—World Health Or- 
ganization Technical Report Series No. 17, en- 
titled ‘Joint OIHP/WHO Study-Group on 
Bilharziasis in Africa’, discusses the geographical 
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distribution of Schistosoma heematobium and 
mansoni; the significance of bilharziasis as 
cause of mortality, morbidity, and loss of pro- 
ductive power; susceptibility and immunity to 
Schistosoma infections; diagnosis; and control. 
(London: H.M. Stationery Office. 1950. 
Price 9d.) 


Design of Toxicity Tests —This report by Dr. 
W. L. M. Perry, National Institute for Medical 
Research, reviews information on the design of 
toxicity tests and assesses their merits. It is 
recommended that such tests should, when- 
ever possible, be based on a graded response 
method. Much of the material included is 
highly technical in spite of the fact that the 
mathematical theory of the statistical work is 
not discussed. (Spec. Rep. Med. Res. Coun., 
Lond., No. 270. H.M.S.O. 1950. Price 1s. 6d.) 


FORTHCOMING PUBLICATIONS 


Messrs. EyRE AND SPOTTISWOODE announce for 
publication this Autumn a new Practitioner 
handbook ‘Pain and its Problems’ (12s. 6d.), and 
a new textbook ‘Diseases of the Heart and 
Circulation’, by Dr. Paul Wood (63s.). In 
general literature the list includes new books by 
Herbert Agar, Graham Greene, and a novel by 
Geoffrey Cotterell, chosen by the Book Society 
as ‘the book of the month’. Also ready in 
October is ‘Imperial Canasta’ with official rules 
and a guide to play. Full list of new books on 
application. (15 Bedford Street, London, 
W.C.2.) 

Messrs. Cassell & Co., Ltd., announce the 
oth edition of “The Student’s Handbook of 
Surgical Operations’, by Sir Frederick Treves 
and Sir Cecil Wakeley (15s.), “Textbook of 
Orthopedic Medicine’ Vol. 11, by James 
Cyriax (18s. 6d.), and the 19th edition of 
‘Materia Medica, Pharmacology and Thera- 
peutics’, by the late W. J. Dilling (18s.); also 
new books from Paul B. Hoeber of New York. 
(37/38 St. Andrew’s Hill, London, E.C.4.) 
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ROYAL NAVAL 


below 28 years. 


General, Admiralty, $.W.1. 





MEDICAL 


Candidates are invited for service as MEDICAL OFFICERS IN THE ROYAL NAVY preferably 
They must be British subjects whose parents are British subjects and be medically 
fit. No examination will be held, but an interview will be required. 
four years’ short service, after which gratuity of £600 (tax free) is payable, but permanent 
commissions are available for selected short service officers. 
may be given for service in recognised civil hospitals. 


SERVICE 


Initial entry will be for 


Ante-dates of seniority up to 12 months 
For full details apply Medical Director- 
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We can assist you _ 
‘‘to the hilt”’... 


IN THE PURCHASE OF YOUR 
HOUSE OR CAR 
AND WE CAN OFFER FOR ne Gh: s 
ALL CLASSES OF INSURANCE ~—*)° 
the best terms « unbiased advice e “®™*= 
Cirect saving e all surplus to Medical Charities 


Chairman: 
James Fenton, C.B.E., M.D., D.P.H. 


ae MEDICAL INSURANCE AGENCY LTD. 
General Manager: A. N. Dixon, A.C.1.1. 


fen? 


Hon. Secretary: Leeds : Norwich Union Buildings, 20/2! City Square 
Henry Robinson, M.D., D.L. Manch -3C $ 
Chief Office: pa pods sae 


B.M.A. House, Tavistock Square, London, W.C.! Edinburgh: 6 Drumsheugh Gardens 
Telephone: Euston 556! /3 Dublin: 95 Merrion Square 





“ Have Vis Heard About 
the New Amplivox 
Hearing Aid?” ... 


Amplivox have always led the way in hearing aid design but never 
more significantly than with the recently introduced Model K.A., 
a miniature self-contained instrument fitted with AUTOMATIC 
VOLUME COMPRESSION (or A.V.C. for short). 
It has been known for some time that sufferers from certain types 
of hearing loss are unable to tolerate loud sounds, and hitherto 
this has prevented them from using a hearing aid successfully. 
The K.A. compresses all sounds into the user's comfortable auditory range and has proved 
remarkably effective in many instances when all other types of aids have failed. 
If the use of a hearing aid is indicated, you cannot do better than refer your patient to the 
nearest Amplivox branch. The result of audiometric test and full report will be submitted to 
you if required. 


AMPLIVOX HOUSE, 2, BENTINCK ST., LONDON, W.1!. 
AMPLIVOX (Welbeck 259!) and branches 
LIMITED 


GLASGOW ~- EDINBURGH - MANCHESTER - LIVERPOOL - LEEDS - NEWCASTLE - CARDIFF - BIRMINGHAM 
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The new standard in 


LIVER EXTRACTS 





PERNAEMON FORTE AND PERNAEMON CRUDUM NOW 
STANDARDISED ON VITAMIN Biz CONTENT 





PERNAEMON FORTE now contains in each | cc. the haemo- 
poietic factors of liver including a guaranteed Bi2 content 
of 20 micrograms. It is indicated for true pernicious 
and most megaloblastic anaemias. In this highly purified 
liver preparation the Bi2 content is standardised by 
sensitive cross-check methods of assay. 

PERNAEMON CRUDUM, for those who prefer a whole liver 
extract, contains within its Vitamin B complex not less 


than 3 micrograms of Bi2 in each 2 cc. 


Literature on request. 





PERNAEMON 
Forte : l cc. ampoules. Boxes of 3, 6, 12, 50. Also 5 cc. vials. 
Crudum: 2 cc. ampoules. Boxes of 3, 6, 12, 50. Also 10 cc. vials. 





ORGANON LABORATORIES LTD. BRETTENHAM HOUSB, LONDON, W.C.2 





THE PRACTITIONER 
fifty Bears Ago 


*“Tt’s a poor sort of memory that only 


works 


backwards,”’ the Queen remarked’.—Alice 


through the Looking-Glass. 


OCTOBER, 1900 


Nort so long ago a considerable stir was created 
in medical and lay circles by an outbreak of 
smallpox in Glasgow, and it is interesting to 
read fifty years ago of plague breaking out in 
that city: ‘Isolated cases are, of course, not 
infrequently brought to our shores by ships 
coming from infected ports, but they are so 
promptly and efiectively dealt with that the 
disease is, to use a simile especially appropriate 
to the subject, like the historical rat smelt by 
Sir Boyle Roche, promptly nipped in the bud. 
Thanks to the energy of the sanitary wardens 
of the great city on the Clyde, there seems to 
be no longer any cause for alarm lest the 
plague should gain a footing in our “right 
little, tight little, island’. But plague is the 
most treacherous of all epidemic diseases, and 
when it has once got into a piace it is as difficult 
to evict as a No-Rent tenant. Like Fuzzy- 
Wuzzy of the “Barrack Room Ballads”’, it is 
generally shamming when it’s dead. We must 
therefore be prepared for occasional alarums 
and excursions on the subject for a considerable 
time to come’. 

In order to help the ‘ordinary stay-at-home 
practitioner’ to deal with a possible emergency, 
‘if a case of plague should by some mischance 
escape the vigilance of the sanitary sentinels 
who guard our shores’, the October 1900 
number of The Practitioner is largely devoted to 
articles on this Although the causal 
organism of plague had been identified by 
Kitasato and Yersin in 1895, and the latter 
had introduced his serum treatment in 1896 
and Hafikine his vaccine in 1897, the Editor 
confesses that ‘we have still nearly everything 
to learn as to the nature, history, and mode of 
dissemination of the plague’. 

The first of the ‘Original Communications’ 
is from the pen of James Cantlie, then Lecturer 
in Surgery at the London School of ‘Tropical 
Medicine, who describes the ‘Symptoms, 
Pathology, and Treatment of Bubonic Plague’, 
and refers to Haffkine’s fluid for inoculation as 
a ‘prophylactic of tried efficacy.’ Patrick Manson 
reports ‘Recent Cases of Plague in London’; 
R. Tanner Hewlett, Bacteriologist to the Jenner 
Institute of Preventive Medicine, contributes a 
paper on ‘Plague: its Bacteriology, Bacterio- 
logical Diagnosis, Dissemination, Prophylaxis, 


disease. 


and Serum-therapy’; David C. Rees, Superin- 
tendent of the London School of Tropical 
Medicine, Seamen’s Hospital, writes on ‘Plague 
in English Seaports’; A. K. Chalmers, M.O.H. 
Glasgow, ‘Circumstances con- 
nected with the Occurrence of Cases of Plague: 
the Preventive Aspects’; and W. Collingridge, 
M.O.H. Port of London, has an article entitled 
‘Port of London: the Prevention of Plague’. 
‘A Medico-Literary Causerie’ gives 
interesting pictures of plague in the past, as 
portrayed by Daniel Defoe, Pepys, and others. 


discusses the 


some 


Sir Arthur Conan Doyle (1859-1930) 


Among the physicians who left London when 
the city was in the throes of the Great Plague 
was Sydenham, and Defoe wrote: ‘Great was 
the reproach thrown on those physicians who 
left their patients during the sickness, and now 
they came to town again nobody cared to 
employ them. They were called deserters, and 
frequently bills were set upon their doors and 
written, “Here is a doctor to be let’’, so that 
several of those physicians were fain for a while 
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Firty YEARS AGo—continued 

to sit still and look about them, or at least 
remove their dwellings, and set up in new 
places and among new acquaintance’. 

‘Sulphur as a Preventive of Mosquito Bites’ 
is one of the curious items included in ‘Practical 
Notes’: ‘One of our readers (New York Medical 
Journal) informs us that, having seen a state- 
ment in some English medical journal to the 
effect that sulphur, taken internally, would 
protect a person against flea-bites, it occurred 
to him to try it as a preventive of mosquito 
bites. Accordingly, he began taking effervescing 
tablets of tartarlithine and sulphur, four daily. 
He provided himself with several lively mos- 
quitoes and, having put them into a wide- 
mouthed bottle, inverted the bottle and pressed 
its mouth upon his bare arm. The mosquitoes 
settled on his skin, but showed no inclination 
so bite him. If this gentleman’s experience 
thould be borne out by further trials, it might 
be well for persons who are particularly sensi- 
tive to mosquito bites te take a course of sulphur 
during the mosquito season, especially in view 
of the growing opinion that the mosquito is 
the common vehicle of the Plasmodium malaria’. 

According to G. Sumner Witherstine, writing 
in Sajous’s Annual of Practical Medicine, 
guaiacol possesses strong antipyretic powers: ‘In 
fever it is perhaps best used by painting over 
the skin of the abdomen, the chest, or the 
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internal aspect of the thigh, 30 or 40 drops 
being used for this purpose . . . The decline in 
temperature is often great and rapid, but after 
reaching the lowest point the temperature will 
more rapidly attain its former height’. 

Our task of extracting suitable quotations 
from “The Month’ was interrupted by the 
plague which dominated that issue. Let us in 
conclusion return for a moment to an annota- 
tion entitled “The Medical Profession and the 
Election.’ The Editor stresses the fact that ‘we 
have not anything like our proper number of 
representatives in Parliament, and there is no 
doubt that owing to this the interests of the 
public suffer in many ways even more than 
those of the profession . . . Of the new medical 
candidates the best known are Dr. Conan Doyle 
and Dr. Alfred Hillier . . . Though Dr. Conan 
Doyle has abandoned medicine for the Muses 
he is a doctor “‘by first intention”, and, as his 
Writings abundantly show, has still a living 
interest in his original profession . . . His extra- 
professional position, coupled with his great 
literary reputation, would secure for him an 
attention such as is not often given to doctors 
who are supposed to be merely the mouthpieces 
of their medical brethren’. Sir Arthur Conan 
Doyle (1859-1930) in 1900 unsuccessfully stood 
for parliament as liberal unionist candidate for 
Central Edinburgh. 

W.R.B. 


Jood stimulants for the appetite in 


post-operative and convalescent conditions: 


Schweppes Dry Ginger Ale, Ginger Beer 


or Tonic Water. 
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ENTERIC COATED 
P.A.S. 


The Logical Answer 
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The Enteric Coating 


AVOIDS unpleasant taste of P.A.S. and its contact 
with the gastric mucosa, 


HENCE reducing intolerance to the minimum ; 


PROTECTS P.A.S. from deterioration, allowing dis- 
pensing at one time for prolonged course. 


BACTYLAN 
Enterie Coated 
TABLETS & GRANULES 


tablets each containing .69 G. sodium P.A.S. 
. granules containing 175 G. sodium P.A.S. 
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Care of the Elderly 


NUBSING HOMES FOR THE CHRONIC SICK 
MERLEWOOD, Virginia Water 
RUSH COURT, Wallingford 
These two houses in beautiful grounds each accommodate 26 patients, 
both men and women, of the professional classes. It is hoped to 
open a third Home in the near future, Rashwood Court, near 
Droitwich. 


FUNDS are urgently needed to assist in equipping the new Home 
and to subsidise the cost of maintaining the three Homes. DONA- 
TIONS and LEGACIES earnestly sought and gratefully received. 


All particulars from : The Secretary, 
DISTRESSED GENTLEFOLK’S AID ASSOCIATION 
6, Iddesleigh House, Caxton Street, S.W.1. 
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ST. ANDREWS HOSPITAL, NORTHAMPTON 


FOR NERVOUS AND MENTAL DISORDERS 
President—Tuet Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
Medical Superintendent—-THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


‘This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary eam, who are 
suffering from incipient mental disorders, or who wish to prevent recurrent attacks of mental trouble; y 
patients, and certified patients of both sexes are received for treatment. Careful clinical, on 
teriological and pathological examinations. Private rooms with special nurses, male or female, in the Ticepital 
or in one of the numerous villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be ad- 
mitted. It is equipped with all the apparatus for the complete investigation and treatment of Mental and Nervous 
Disorders by the most modern methods; insulin treatment is available for suitable cases. It contains special 
departments for hydrotherapy by various methods, including Turkish and Russian baths, the prolonged immer- 
sion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombi¢res treatment, &c. There is an Operati 
Theatre, a Dental Surgery, an X-Ray Room, an Ultra-V iolet Apparatus, and a Department for Diathermy 
High-Frequency treatment. It also contains Laboratories for biochemical, bacteriological, and patholegical 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and 
farm of 650 acres. Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and 
orchards of Mou.ton Park. Occupational therapy is a feature of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, and fruit-growing. 


BRYN—Y—NEUADD HALL 


The seaside house of St. Andrews Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan 
amidst the finest scenery in North Wales. On the north-west side of the Estate a mile of sea coast forms the 
boundary. Patients may visit this branch for a short seaside change, or for longer periods. ‘The Hospital has its 
own private bathing house on the seashore. There is trout fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts) croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have 
their own gardens, and facilities are provided for handicrafts, such as carpentry, &c. 

For terms and further particulars apply to the Medical Superintendent ( ‘elephone: No. 4354, three lines 
Northampton), who can be seen in London by appointment. 











RUTHIN CASTLE 
NORTH WALES 


SURGEONS 
: ™, A Private Clinic, the first 
and NURSES ~~,” in Great Britain, for in- 
Made by: Robinson & Sons 2 . vestigation and treatment 
Lted., Wheat Bridge Mills S ’ ° " 
CHESTERFIELD of all forms of disease, ex- 


cept infectious and mental 





BACTERIOLOGICALLY TESTED AND 
SPECIALLY DESIGNED FOR THE 
PREVENTION OF DROPLET INFECTION |] Nursing, dietetic, massage, x-ray and 

pom od aon ——_y ¢- oa ae oa — — laboratory departments 

nose. and 4 to. prevent qquieaduation Gavan ggunetiam, Central heating and a lift to all floors 
The ‘‘Cestra’’ Mask consists of 4 layers of fine dental 
gauze. It fastens securely under the chin, has an air 


gap at the sides, is comfortable to wear for long | 
periods and may be easily sterilized. 


Obtainable from Chemists and Medical Stores Inclusive charges Apply Secretary 


London Office : King’s Bourne House, ba at TELEPHONE: RUTHIN 66 
High Holborn, LONDON, W.C. 
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ASPIRIN 


is an acidic substance, sparingly soluble. 


DISPRIN 


is neutral, stable, soluble-and palatable. 


The reasons for preferring calcium aspirin to 
aspirin lie chiefly in the fact that it is a neutral, 


soluble and bland compound, whereas aspirin 
is acidic, sparingly soluble and may act as 
a gastric irritant. 


But calcium aspirin has a defect Extended clinical trials show that 


of its own—chemical instability ; 
and in consequence attempts to 
manufacture it in the form of tab- 


Disprin in massive dosage, even 
over long periods, can be tolerated 
without the development of gastric 


or systemic disturbances except in 
cases of extreme hypersensitivity. 


lets that could be depended upon 
to remain free of nauseous break- 
down products, under reasonable 
conditions of storage, have hitherto 
met with little success. These 
difficulties have now been over- 
come. ‘ Disprin,’ a stable, tablet 
preparation, readily dissolves to 
yield a substantially neutral and 
palatable solution of calcium aspirin 
that can be prescribed in all con- 
ditions in which acetylsalicylate 
administration is indicated. 


DISPRIN™ 


Neutral, stable, soluble, palatable calcium aspirin 





On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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